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QUESTIONS PRESENTED 


In the opinion of appellee the following questions are 
presented: 

1. Whether one who at trial invokes a statute, 24 D.C.C. 
§ 301, and the doctrines in construction thereof—in order to win 
a verdict of not guilty by reason of insanity—can subsequently 
challenge the validity of the procedure and the constitution- 
ality of the statute upon a collateral attack? 

2. Whether the statute, 24 D.C.C. §301, and procedure 
thereunder—for determining criminal responsibility and com- 
mitment to a mental hospital after a verdict of not guilty by 
reason of insanity, approved by this Court in numerous cases 
on direct appeal and in collateral attack—are valid? 

3. Whether the District Court properly denied appellant a 
conditional release, following a hearing upon his application 
for release from St. Elizabeths Hospital? 

re) 


Counterstatement of the case 
A. Hearing on the application for release 
Statute involved. 
Summary of argument 
Argument: 
I. Appellant is without standing to question validity of the 
procedure or statute invoked in his commitment to St. 


Il. The procedure and statute employed in appellant’s com- 
mitment to St. Elizabeths are valid. 
A. The procedure is valid 
B. The statute is valid 
III. The District Court did not abuse its discretion in denying 
appellant’s application for conditional release 


Conclusion 
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COUNTERSTATEMENT OF THE CASE 


On May 27, 1957, an indictment filed in the District Court 
charged appellant, Donald Ragsdale, with robbing the Highs 
Dairy Products Corporation of $25.00 on April 18, 1957 (22 
D.C.C. § 2901). Following a plea of not guilty, appellant 
through court appointed counsel, filed a motion for mental 
examination on June 26, 1957, setting forth the following: 


lj. That this defendant has a history of petty and 
major offenses. 

2. That in September 1956, he says that he leaped 
from an automobile traveling at a speed in excess of fifty 
miles per hour and later treated at D.C. General Hospi- 
tal for head and shoulder injuries. The accused re- 
ported that he fell down a flight of stairs but relates to 
his counsel that he (Ragsdale) thought he was still in 
the paratroops and had received the signal to jump. 

3. That in December of 1956 or January 1957, Rags- 
dale reports that he was treated at D.C. General Hos- 


(1) 
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pital for drinking ammonia together with one John 
Hamilton of 1007 44th Street NE. There was no 
reasonable explanation or response to counsel concern- 
ing this matter just as his reactions and responses have 
been vague with respect to the crime of which he is 
accused. 

4. It is reported by Ragsdale that one of his sisters 
thinks he is “crazy” and has said so in the Court when 
Ragsdale was there for some other offense. This sister 
is Bernice Butler of 932 52d Street NE. 

5. That Ragsdale stabbed his other sister’s boyfriend 
directly after he returned from the service. He then 
wrecked the sister’s home furnishings and effects. This 
sister’s name is Delores Pugh and she resides at 4107 
Gault Place NE. 


Accordingly, on July 3, 1957, the District Court committed 
appellant for mental examination pursuant to 24 D.C.C. 
§ 301 (a). 

Appellant was transferred to St. Elizabeths Hospital on 
July 19, 1957. On August 28, 1957, the authorities certified 


appellant as mentally competent to stand trial. On Septem- 
ber 12th appellant was transferred to D.C. Jail. 

Appellant’s jury trial was had on September 16, 17, 1957. 
During the course of trial, the Government proved that appel- 
lant and an accomplice robbed a District of Columbia High’s 
Ice Cream Store while armed with guns, about 7 p.m. on April 
18, 1957. The armed robbery was committed in the presence 
of three eye witnesses (Cr. Tr. 2-18, 40, 89).* 

Thereafter, appellant called five witnesses in his behalf, in- 
cluding himself, through whom he introduced three defenses 
to the crime—not guilty by reason of alibi, not guilty by reason 
of intoxication, not guilty by reason of insanity. Appellant’s 
weak defense of alibi was introduced through himself, a sister 
and an officer. The time, circumstances and nature of the 
alibi allowed ample time for the commission of the crime (Cr. 
Tr. 28-33; 46-47, 73). Appellant elected not to have an in- 
struction thereon (Cr. Tr. 95-96). Similarly, appellant’s de- 


+Cr. Tr. refers to transcript of the criminal trial. 
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fense of intoxication to the extent of precluding specific intent 
was likewise flimsy (Cr. Tr. 39, 47, 65, 73). However, upon his 
defense of insanity, appellant introduced substantial evidence.” 
Appellant had the case submitted to the jury upon the defenses 
of intoxication and insanity (Cr. Tr. 89,96). The jury rejected 
appellant's pleas for outright acquittal, and returned the re- 
maining verdict appellant denied—“not guilty by reason of in- 
sanity.” On September 18, 1957, the District Court ordered 
appellant’s commitment to St. Elizabeths Hospital, pursuant 
to 24.D.C.C. § 301(d). (J.A.3.) 


2 Upon his defense of insanity, appellant was his initial witness. Like his 
aunt, brother and the police officer called by himself appellant was also a key 
witness, Collectively, they introduced evidence to prove that appellant was 
perfectly normal and intelligent prior to his paratrooper experience in the 
Korean con act during 1952 to 1955. (Cr. Tr. 49-50, 55, 67.) When seven- 
teen years of uge appellant's mother died in 1952. His father expired two 
years later. (Cr. Tr. 19, 25.) Appellant’s relatives treated him as an out- 
cast, as he lived from one to the other; slept in one place and ate at another. 
He had no incentive for uplift or progress, about which he felt there was 
no use. (Cr. Tr. 26, 49, 55, 60, 67-68.) 

When on leave from the paratroopers in 1952 appellant was sitting around 
talking with his brother and friends when suddenly he ran up two flights of 
steps counted “1,000, 2,000, 3,000, and boom” jumped to the ground (Cr. Tr. 
57, 61). In 1955 appellant's real “troubles” and “problems” began when 
he fell asleep on guard duty and was imprisoned for a year (Cr. Tr. 20). 
Following discharge appellant has had only one job. He held that job for six 
months until he got into trouble by breaking a window in October of 1956, 
was sentenced to sixty days, and knew nothing of the crime, although aware 
of his presence at the time (Cr. Tr. 21, 38). Prior to Korea, appellant had 
been arrested for something else; following Korea, for disorderly con- 
duct, which he doesn’t think he was, and drunk which he has knowledge of 
(Cr. Tr. 22). 

Appellant periodically committed other acts of violence to self and others, 
which were coupled with or followed by periods of amnesia (Cr. Tr. 26). On 
one occasion appellant drank ammonia. On another he jumped out of an 
automobile being driven at forty miles an hour. Hoth incidents required 
hospitalization, but appellant could give no reason for his bizarre and dan- 
gerous acts (Cr. Tr. 23). 

Appellant's conduct was perpetrated upon his sisters, their boyfriend and 
husband as well. On one occasion he cut a sister's husband. As a result ap- 
pellant broke up all the furniture in the entire house. But appellant was un- 
aware of his conduct (Cr. Tr. 24-25). On one occasion appellant wanted to 
fight his brother for no apparent reason. He fought quickly in the streets 
(Cr. Tr. 56, 67). He would jump out windows, or just jump around and 
holler like a paratrooper before a jump. (Cr. Tr. 57.) 

To his aunt, appellant had changing moods. He showed signs of delusions 
and hallucinations. Sometimes he acted like he was “just off,” “wasn’t him- 
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Thereafter, on February 10, 1958, appellant’s first petition 
for writ of habeas corpus was denied, after the filing of a return 
to a rule to show cause setting forth appellant’s ineligibility 
for release. No appeal was taken from the latter denial. Ap- 
pellant absconded from the hospital on November 16, 1958, 
and was returned on September 5, 1959. 

On October 5, 1959, one month after his apprehension and 
return, appellant filed his second and final petition, seeking a 
conditional release (J.A. 1.) In response to a rule to show 
cause the acting superintendent of St. Elizabeths Hospital 
certified as follows: 


3. During * * * petitioner’s period of confinement in 
Saint Elizabeths Hospital, he has been under the care 
and observation of the respondent, as well as other mem- 
bers of the medical staff of Saint Elizabeths Hospital 
skilled in the care, diagnosis and treatment of nervous 


self.” He would sit, stare, study, put his head between his legs, then “find 
himself and brighten up” (Tr. Cr. 51). Appellant “seemed to be off some- 
where,” “in another world,” giving expressions which didn’t make sense to 
his brother (Cr. Tr. 55). He had the same type of expressions while asleep 
or awake. Others who observed and saw appellant talking to himself 
thought appellant was “a little shook up” too, as late as a month before the 
crime. (Cr. 59-60.) 

Appellant, on occasions, would come to his brother's house, sit down, look 
around, “and before you know it, he left.” He would “hardly ever speak to 
anybody there,” but appellant would “jump” on the boys and scare them 
(Cr. Tr. 57). Appellant is “off all the time.” His brother doesn’t know 
when appellant “is drunk or sober. When he is sober, he is just like he is 
drunk” (Cr. Tr. 65). 

With respect to the night of appellant’s armed robbery, appellant was seen 
by his brother an hour before the crime. Appellant’s brother gave him a 
quarter and noticed appellant had been drinking (Cr. Tr. 63). Appellant 
could recall being at his sister’s, going to a girl’s home, all in the vicinity of 
the High’s robbery but did “not know” whether he committed the robbery. 
He didn’t think so, but he didn’t remember. He didn’t think that he had 
been drinking (Cr. 26-27, 39). However, appellant told his officer-witness, 
after apprehension, that he had been drinking, and his brother knew it (Cr. 
Tr. 63, 73). While talking to the officer, appellant was “sparring a little 
bit” (Cr. Tr. 66). He told the officer he didn’t know whether he was at the 
High’s Store or not at the time of the robbery (Cr. Tr. 73). 

Dr. William G. Cushard, called by the Government, testified appellant was 
found to be without mental defect, and nothing was found to indicate appel- 
Jant “was suffering from mental diseases” on the date of the crime (Cr. Tr. 
75-76). However, the doctor testified that “mental diseases sometimes could 
come in recurrent attacks” (Cr. Tr. 82). 
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and mental disorders, who are of the opinion that he has 
not recovered from his abnormal mental condition, 
Sociopathic Personality Disturbance Antisocial Reac- 
tion, and the respondent is therefore unable to certify 
that the petitioner will not be dangerous within the rea- 
sonable future, by reason of his mental disorder. 


Thereupon, the District Court issued the writ, held a hearing 
upon the petition and entered pertinent findings of fact as 
follows (J.A. 3): 


2. Expert testimony * * * shows that petitioner is 
presently suffering from an abnormal mental condition, 
to wit, Sociopathic Personality Disturbance, Antisocial 
Reaction, and that petitioner would be dangerous to 
himself and/or others were he to be released into the 
community at the present time. 


As a matter of law the court concluded appellant’s detention at 
the hospital is legal (J.A.3). 


A. Hearing on the application for release 


Appellant sought to support his eligibility for conditional 


release through the testimony of five lay witnesses, including 
himself, and one expert witness. Appellant’s sole expert, 
Dr. William G. Cushard, Clinical Director, at St. Elizabeths 
Hospital (R. 34), testified that appellant presently suffers 
from “sociopathic personality disturbance, anti-social reac- 
tion,” classified as a mental disorder in the Official Classifica- 
tion Manual, American Psychiatrie Association (J.A. 21). 
Appellant’s sole expert, Dr. William G. Cushard, testified that 
he is not and has never been “directly involved” with the 
handling of appellant’s case. He noted that several other 
doctors are “directly concerned,” having appellant under their 
care, in addition to the psychiatrists who did the admission 
examination and appellant’s “case work up, and study” 
(J.A. 25). 

Appellant’s expert revealed that after his re-admission 
to the hospital on September 7, 1957, as a result of the verdict 
of not guilty by reason of insanity, appellant absconded from 
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the hospital on November 16, 1958. Appellant was returned 
to the hospital on September 5, 1959, one month prior to the 
hearing (J.A. 24). The doctor did not examine appellant 
during fugitivity nor after he had been returned to the hos- 
pital. Appellant had not been examined by his expert for 
approximately one-year i.e., not since November 1958 (J.A. 
24-25, 28-29). 

However, appellant’s expert testified he was present and 
took part in appellant’s pre-trial diagnostic conference on 
January 27, 1958, when appellant was then diagnosed as a 
sociopathic personality, anti-social reaction. Appellant’s ex- 
pert concurred in the conference diagnosis (J.A. 28). 

Upon appellant’s specific interrogation, appellant elicited 
that his present diagnosis is unchanged, it is still the correct 
diagnosis, and that there has been no change in appellant’s 
condition “since he was acquitted on the basis of that diagnosis 
by reason of insanity” (J.A. 21-22). He further revealed that 
treatment of appellant’s condition is difficult, and that no prog- 
ress is being made with appellant (J.A. 23). 

In response to a hypothetical question, based upon testimony 
of lay witnesses called by appellant—establishing that appel- 
lant had escaped from the hospital and remained away for 
some ten months, during which time appellant lived with his 
family, worked about six months and did not exhibit anti- 
social behavior to those who testified—the doctor opined that 
such, in the case of appellant, was not demonstrative of a 
“good recovery” from appellant’s condition. When asked 
why not, the expert testified, “I have to go on my exami- 
nation of this man, and I can see no change in him as com- 
pared with what he was when he was just readmitted to the 
hospital” (J.A. 23-24). 

When asked if appellant had made such “improvement” as 
to entitle him to a conditional release under hospital super- 
vision, appellant’s expert testified. “In my opinion, I couldn’t 
give anything approaching a guarantee that [appellant] will 
be able to adjust for any given length of time” (J.A. 27). The 
doctor concluded, however, appellant would be potentially 
dangerous to others, if released (J.A. 29). The latter opinion 
was based, in part, upon a recent report entered in appellant’s 
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medical records on August 24, 1959, by Dr. Platkin (J.A. 29; 
30). 

Dr. Mauris M. Platkin, called by appellee, testified that he 
was familiar with appellant as a patient; that he was present 
at appellant’s diagnostic conference; that he had last examined 
appellant two or three days before the instant hearing, and 
that appellant’s mental illness is now, as at the time of the con- 
ference, sociopathic personality disturbance, anti-social re- 
action (J.A. 33). The doctor opined that, if released into the 
community, appellant’s abnormal mental condition would 
render him dangerous to society (J.A. 34). 

Thereafter, the doctor read from appellant’s case history 2 
note, entitled “Elopement note” which he had entered on Au- 
gust 24, 1959, as follows (J.A. 34-35): * 


“At 11:15 this morning I received a call from a woman 
who said she was the wife of Donald Ragsdale. She 
requested that he be picked up. She stated that he had 
been threatening her for some time and over the week- 
end had made some passes at her with a butcher knife, 
although he missed. She stated they now have a one- 
month old child but because of his recent disturbed be- 
havior she has left him, and was calling from a friend’s 
house. She stated he has recently been drinking and 
although he has been working fairly steadily he has been 
becoming increasingly difficult to live with. They no 
longer live at the former address, but she gave me the 
address of the patient’s sister, Deloris Pugh. 

“Mrs. Ragsdale stated that she had called Precinct No. 
14 and explained the situation and asked them to help 
her. I advised her that in turn I would make whatever 
efforts I could to have the patient returned to the 
hospital. Accordingly I called Precinct No. 11, but 
when they were apprized of the fact that No. 14 had 
been contacted by the patient’s wife, they stated that 
was sufficient and that it was not necessary for the No. 
11 people to make further attempts to find the patient.” 


* Appellant’s wife denied having made such reports. She testified that 
she was a patient at St. Elizabeths Hospital in 1958, following her commit- 
ment (J.A. 47-48). 
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The doctor also noted he had an independant recollection of 
the occasion. 

On cross-examination, the doctor testified he knew of no 
anti-social acts committed by appellant during the month fol- 
lowing appellant’s return to the hospital on September 5, 1959 
(J.A. 36). The doctor reiterated that appellant’s mental con- 
dition is an illness which has not changed. Appellant’s 
diagnosis was based upon his record of anti-social difficulty 
which existed prior to his coming to the hospital. A “number 
of instances” of appellant’s anti-social conduct during hos- 
pitalization assisted in the diagnosis and confirmed belief 
therein. Indications are that the acts were from direct and in- 
direct causes (J.A. 39). The doctor further testified that 
appellant’s diagnosis is based largely, though not exclusively, 
upon appellant’s history of anti-social acts (J.A. 40). 

Following his September 1957, commitment upon the de- 
termination that he was not criminally responsible for the 
High’s gun-point robbery, appellant displayed another dan- 
gerous act two months later while in the hospital, when in 
December 1957, he became distraught and threw a chair at 
a TV set because another patient had changed the channel 
(J.A. 45). Seven months later, in July 1958, still while in the 
hospital,* albeit out of maximum security, appellant and an- 
other patient left the grounds unofficially, had a drink, and 
according to the doctor’s testimony, the following occurred 
upon appellant’s late return (J.A. 45): 


“.. . there was some reprimanding by some author- 
ities on the ward, following which there was an alter- 
cation. Mr. Ragsdale threw a chair at a clock on the 
wall, then got up and pulled the clock from the wall. 
He then went to another clock on the ward and pulled 
that off the wall. This was at suppertime. He upset 
the table containing the food for the ward, grabbed a 
couple of knives and ran back to the office where one 
of the attendants was calling for help, and threatened 
him. 


“Five months after denial of appellant’s first petition for release. 
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“He was fortunately overpowered before he could do 
any damage, and he was transferred. 

“At that time he was on a rehabilitation ward, and 
that’s necessary, to transfer him back to the maximum 
security building, because of this outburst. 

“Q. I think that’s enough, Doctor. Are there other 
instances? Just tell us if there are others? A. None of 
a similar nature, other than his elopement, or escape 
from the hospital [four months later on November 16, 
1958].” 


The record of appellant also reflected that in addition to the 
alcohol consumed appellant had obtained from another 
patient and consumed some type of drugs or pills. Appel- 
lant would not reveal the nature or character of the drugs 
(J.A. 45-47). 

Still four months later, appellant escaped from the hospital. 
Before testifying, Dr. Platkin was aware of appellant’s alleged 
conduct during his ten months of fugitivity. He also heard 
the lay witnesses give such testimony (J.A. 44). Appellant’s 
conduct during fugitivity was taken into consideration, to- 


gether with the other information and knowledge possessed 
by the doctor. When asked if appellant could make a satis- 
factory adjustment in the community while under hospital 
supervision during conditional release, the doctor opined (J.A. 
44): 


“In my view, I wouldn’t recommend him for a condi- 
tional release now. I wouldn’t feel comfortable about 
making such recommendations.” 


At the time, appellant had been back in the hospital only 
one month before filing his petition for release (J.A. 1, 36). 
Dr. Platkin could not state when appellant could be safely 
entrusted to society. Appellant’s progress and diagnosis de- 
pends upon his conduct on the ward his pattern of behavior, 
the psychiatric interviews and response to increasing steps of 
rehabilitation, each recommended after periodic evaluations, 
when appellant has demonstrated that he can maintain himself 
over a reasonable period of time, without getting into difficulty. 
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Appellant’s particular progress is the determining factor upon 
which release is predicated (J.A. 41-42). 


STATUTE INVOLVED 


Title 24, District of Columbia Code (Supp. VII, 1951 Edi- 
tion) Section 301 (c), (4), (e) and (g) in pertinent part 
provides: 

Commitment of persons of unsound mind to the Dis- 
trict of Columbia General H ospital—Certification to the 
Court—Acquittal by jury on grounds of insanity—Con- 
finement in a mental institution—Conditions for release 
after confinement—Conditional release—Expenses— 
Writ of habeas corpus—Inconsistent provisions of Fed- 
eral Statutes superseded.—(c) When any person tried 
upon an indictment or information for an offense, or 
tried in the juvenile court of the District of Columbia 
for an offense, is acquitted solely on the ground that he 
was insane at the time of its commission, that fact shall 
be set forth by the jury in their verdict. 

(d) If any person tried upon an indictment or infor- 
mation for an offense, or tried in the juvenile court of the 
District of Columbia for an offense is acquitted solely 
on the ground that he was insane at the time of its com- 
mission, the court shall order such person to be con- 
fined in a hospital for the mentally ill. 

(e) Where any person has been confined in a hospital 
for the mentally ill pursuant to subsection (d) of this 
section, and the superintendent of such hospital certified 
(1) that such person has recovered his sanity, (2) that 
in the opinion of the superintendent, such person will 
not in the reasonable future be dangerous to himself or 
others, and (3) in the opinion of the superintendent, the 
person is entitled to his unconditional release from the 
hospital, and such certificate is filed with the clerk of 
the court in which the person was tried, and a copy 
thereof served on the United States Attorney or the 
Corporation Counsel of the District of Columbia, 
whichever office prosecuted the accused, such certificate 
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shall be sufficient to authorize the court to order the un- 
conditional release of the person so confined from fur- 
ther hospitalization at the expiration of fifteen days 
from the time said certificate was filed and served as 
above; but the court in its discretion may, or upon ob- 
jection of the United States or the District of Columbia 
shall, after due notice, hold a hearing at which evidence 
as to the mental condition of the person so confined may 
be submitted, including the testimony of one or more 
psychiatrists from said hospital. The court shall weigh 
the evidence and, if the court finds that such person has 
recovered his sanity and will not in the reasonable fu- 
ture be dangerous to himself or others, the court shall 
order such person unconditionally released from fur- 
ther confinement in said hospital. If the court does not 
so find, the court shall order such person returned to said 
hospital .... 


* * * * * 


(g) Nothing herein contained shall preclude a person 
confined under the authorities of this section from estab- 


lishing his eligibility for release under the provisions of 
this section by a writ of habeas corpus. 


SUMMARY OF ARGUMENT 


1. Appellant was successful upon his invocation of 24 D.C.C. 
§ 301, as amended August 9, 1955, and the existing law of in- 
sanity as declared by this Court. He won his desired verdict 
of not guilty by reason of insanity. Upon his present collateral 
attack appellant is now estopped from taking a contrary posi- 
tion on appeal, by accepting part and rejecting part of the 
procedure and statute. Hence appellant is without the requi- 
site standing to contest the procedure below or the statute, 
both of which he invoked, invited and in which he acquiesed. 

2. In enacting 24 D.C.C. § 301, Congress left the definition of 
criminal responsibility for this Court. The Supreme Court 
has defined the procedure for federal courts to determine crim- 
inal responsibility. The procedure below, as declared by this 
‘Court complies with the intention of Congress and the dictates 
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of the Supreme Court. Thus, appellant was properly com- 
mitted to a mental hospital upon winning his desired verdict 
of not guilty by reason of insanity. His mandatory commit- 
ment was required by statute, based upon a continuing pre- 
sumption of insanity. Congress had a duty to protect the 
public in the District of Columbia. By legislating for this “ex- 
ceptional class,” Congress fulfilled that duty. The presump- 
tion of constitutionality, is, in this case, sufficient to controvert 
@ contrary contention. Moreover, by its numerous decisions 
upon this same statute, the Court has at least, sub-silentio, 
held the statute valid. The numerous opinions rendered upon 
the statute and years of acquiesence fortify the presumption of 
constitutionality. It is patent, appellant has failed to demon- 
strate that the procedure he invoked is devoid of due process 
or that the statute is unconstitutional for the same reason. 
Nothing short of proof beyond a reasonable doubt is sufficient 
for appellant to prevail.’ He has demonstrated no proof. 

3. Upon appellant’s application for release from St. Eliza- 
beths Hospital following commitment upon a verdict of not 
guilty by reason of insanity, the District Court held a hearing, 
determined credibility, weighed the evidence and made findings 
of fact and conclusions of law. Appellant, upon the expert 
testimony adduced by appellant and appellee, was found to be 
suffering from a mental disorder which would render him dan- 
gerous to society in the reasonable future if released. The 
record reflects appellant’s diagnosis is unchanged since its pre- 
trial determination, and since his being found not criminally 
responsible for his armed robbery. Only one month has ex- 
pired since appellant’s apprehension and return to the hospital 
following his ten months of fugitivity. Albeit both psy- 
chiatrists were appraised of appellant’s conduct during fu- 
gitivity, neither could recommend his conditional release be- 
cause of his still existing potential danger to society. The lay 
witnesses for appellant, who gave principally negative testi- 
mony, were not competent to give the “careful diagnosis and 
prognosis” with respect to appellant’s potential danger to so- 
ciety. Thus, the Court properly denied appellant’s application 
for conditional release. There is no abuse of discretion. The 
findings have not been shown to be “clearly erroneous.” 


13 
ARGUMENT 


I. Appellant is without standing to question validity of the 
procedure or statute invoked in his commitment to St. 
Elizabeths 


During his September 1957 criminal trial for his gun-point 
robbery, appellant introduced substantial evidence of insanity 
to support his defense of not guilty by reason of insanity. In 
doing so, appellant invoked 24 D.C.C. § 301, as amended. 
August 9, 1955 °, the existing law of Tatum,* Durham,’ Taylor,* 
and Durham, in pursuit of avoiding punishment for his crime 
and to win commitment to St. Elizabeths Hospital as a patient 
who lacks criminal responsibility. Appellant was successful. 
Upon the whole evidence and the substantial evidence of 
insanity presented by appellant, the jury rejected alternative 
pleas of not guilty by reason of intoxication, and alibi; and, 
returned a verdict of not guilty by reason of insanity. Accord- 
ingly, as the jury had been instructed according to Lyles,” Tay- 
lor, and the second Durham ™ case, appellant was committed 
to St. Elizabeths Hospital pursuant to the mandatory require- 
ment of 24 D.C.C. § 301(d), as amended 1955. 

Appellant now contends, upon a collateral attack of habeas 
corpus, that the trial procedure leading to his commitment is 
void, and the mandatory commitment requirement of 24 
D.C.C. § 301(d) is unconstitutional. Several well established 
principles preclude these contentions on appeal. 

At the outset, it is clear appellant cannot contest the validity 
of the verdict of not guilty by reason of insanity in his col- 
lateral attack. Orencia v. Overholser, 82 U.S. App. D.C. 285, 
163 F. 2d 763 (1947). Moreover, appellant cannot complain 
of the evidentiary proof or instructions, for they are not 


* Public Law 313, 84th Congress, 1st Session. 

* Tatum v. United States, 88 U.S. App. D.C. 386, 196 F. 2d 612 (1951). 

™ Durham v. United States, 94 U.S. App. D.C. 228, 214 F. 2d 862 (1954). 

* Taylor v. United States, 95 U.S. App. D.C. 373, 222 F. 2d 398 (1956). 

* Durham v. United States, 99 U.S. App. D.C. 132, 237 F. 2d 760 (1956). 

» Lyles v. United States, 103 U.S. App. D.C. 22, 254 F. 2d 725 (1957), cert. 
denied, 356 U.S. 961. 

* Supra, footnote nine. 
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subject to collateral attack. Bishop v. United States, 96 US. 
App. D.C. 117, 223 F. 2d 582 (1955), revsd on other grounds, 
350 U.S. 961. 

It is equally clear that appellant, himself, invoked the very 
procedure which he now seeks to repudiate on collateral attack. 
Appellant is now without standing to complain of the procedure 
he invoked. In Johnson v. United States, 318 U.S. 189, 201 
(1943), the Supreme Court stated the applicable principle 
thusly: 

“We cannot permit an accused to elect to pursue one 
course at the trial and then, when that has proved to be 
unprofitable, to insist on appeal that the course which 
he rejected at the trial be reopened to him. However 
unwise the first choice may have been, the range of 
waiver is wide. Since the protection which could have 
been obtained was plainly waived, the accused cannot 
now be heard to charge the court with depriving him of a 
fair trial. The court only followed the course which he 
himself helped to chart and in which he acquiesced until 
the case was argued on appeal. The fact that the 
objection did not appear in the motion for new trial or 
in the assignments of error makes clear that the point 
now is a ‘mere afterthought.’ United States v. Man- 
ton, supra, p. 847.” 

Appellant elected his defense with knowledge of this, the then 
existing law. He invited, and thus agreed to the entire pro- 
ceeding. He is estopped from taking a contrary position. of 
accepting part and rejecting part. Cf. Dobbins v. United 
States, 81 U.S. App. D.C. 218, 157 F. 2d 257 (1946), cert. 
denied 329 U.S. 734. 

Similarly, appellant is estopped from contending the statute 
is unconstitutional. As the Supreme Court announced in 
Fahey v. Mallonee, 332 U.S. 245, 255 (1957) : 

“Tt is an elementary rule of constitutional law that 
one may not ‘retain the benefits of the Act while attack- 
ing the constitutionality of one of its important condi- 
tions.” United States v. San Francisco, 310 U.S. 16, 29. 
As formulated by Mr. Justice Brandeis, concurring in 
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Ashwander v. Tennessee Valley Authority, 297 US. 
288, 348, ‘The Court will not pass upon the constitu- 
tionality of a statute at the instance of one who has 
availed himself of its benefits.’ ” 


Appellant invoked the statute for the purpose of proving lack 
of criminal responsibility. The same statute requires his com- 
mitment to a mental hospital until such time as he has satis- 
fied other provisions of the statute. What the Supreme Court 
stated in Buck v. Kuykendall, 267 US. 307, 316 (1925), is 
applicable here, “* * * one cannot in the same proceeding 
both assail a statute and rely upon it.” Hurley v. Commis- 
sion of Fisheries, 257 U.S. 223, 225 (1921). See also United 
Fuel Gas Co. v. R. R. Commission, 278 US. 300, 307-308 
(1929). 

The record reflects that appellant falls squarely within the 
aforementioned classes. Thus, he should not be permitted on 
appeal of this collateral attack to assail validity of the pro- 
cedure or statute. 


II. The procedure and statute employed in appellant’s com- 
mitment to St. Elizabeths are valid 


Appellant concludes that Tatum,” Durham," and Carter * 
render “impossible” a finding by the jury that appellant was 
“sequitted solely on the ground that he was insane” (Br. 16). 
This conclusion is bottomed upon the premise that, in 24 D.C.C. 
§ 301, Congress has “for the past 59 years ** * [required] 
that before an accused may be sent to an insane asylum the 
jury must acquit him solely by an affirmative finding that he 
was insane when he committed the crime.” [Italics added.] 
As an alternative, appellant contends the statute is unconsti- 
tutional (Br. 19). Appellant cites no authorities in point for 
his contentions. As shown more fully hereinafter, his premise, 
deductions and conclusions are erroneous. 


A. The procedure is valid 


At the outset, it is clear such a construction placed upon 24 
D.C.C. § 301 as suggested to the Court by appellant would 


4 Supra, footnote six. 
2 Supra, footnote seven. 
* Garter v. United States, 102 U.S. App. D.C. 227, 252 F. 2d 608 (1957). 
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render the statute unconstitutional. Congress did not define 
insanity or criminal responsibility. Such is left for the deter- 
mination of this Court. Fisher v. United States, 328 U.S. 463 
(1946). The Supreme Court has dictated the procedure for 
applying tests for determining criminal responsibility defined 
by the Court. In Davis v. United States ** rendered decades 
ago, the Supreme Court reversed a conviction and rejected the 
following contention, 160 US. at 478: 


“the defense of insanity would not avail the accused 
unless it appeared affirmatively, to the reasonable satis- 
faction of the jury, that he was not criminally responsi- 
ble for his acts.” [Italics supplied.] 


This is precisely the rule, however phrased, appellant now asks 
this Court to adopt (Br. 15-17). However, the Supreme Court 
declared the proper procedure, while holding appellant’s re- 
jected rule would do violence to the presumption of innocense, 
Td., 160 U.S. at 486-487: 
“, . . the accused is bound to produce some evidence 
that will impair or weaken the force of the legal pre- 
sumption of sanity, but he is not bound to ‘introduce 
evidence sufficient to establish the fact of insanity be- 
yond a reasonable doubt or to the reasonable satisfaction 
of the jury’... To do so would require a defendant 
to prove that he is not guilty of the crime charged.” 
[Emphasis added.] 
Thereafter, the Supreme Court alluded to the burden of proof 
in criminal cases and reasoned thusly, Jd. at 488: 

If the whole evidence, including that supplied by the 
presumption of sanity, does not exclude beyond a reason- 
able doubt the hypothesis of insanity, of which some 
proof is adduced, the accused is entitled to an acquittal 
of the specific offense charged. [Italics added.] 

Thus, Congress could not have intended 24 D.C.C. § 301 to 
mean, that the jury, in a criminal case, is required to make an 
“affirmative finding * * * of the accused’s insanity” (Br. 
16), so as to enact a void statute, contrary to appellant’s pre- 


* 160 U.S. 469 (1895). 
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sumption of innocence and the Government’s burden of proof. 
See Leland v. Oregon, 343 U.S. 790, 797 (1952). In Tatum, 
supra, this Court followed and applied the procedure dictated 
in Davis. The doctrine has continued through Durham to Isaac 
vy. United States, —U.S. App. D.C.—(No. 15081, decided Jan- 
uary 21, 1959). There is no other valid procedure. 

It is equally clear, appellant’s reliance upon Orencia v. Over- 
holser, supra, is due to a misconstruction of that case. In any 
event, his reliance thereon is misplaced. This Court did not 
hold that an affirmative finding of insanity had been made. 
The Court’s remarks of “proof of insanity” concerned, no doubt, 
the whole evidence, not appellant’s burden to introduce evi- 
dence to create a reasonable doubt. In Orencia, it was con- 
tended, as here, that she could not be committed to St. Eliza- 
beths Hospital following an adjudication of not guilty by 
reason of insanity “except pursuant to a judgment entered 
after an inquiry directed solely to the question of her mental 
condition” (Br. 18). In rejecting the same contention, after 
construing 24 D.C.C. § 301 (1940 Ed.) as requiring the District 
Court to certify such a verdict to the Federal Security Admin- 
istrator, who committed Orencia to the hospital, this Court 
held the statute refuted the contention, and reasoned thusly; 
163 F. 2d at 764: 


“Moreover, we perceive no reason for a second trial by 
a jury as to her mental condition, when the murder jury 
had duly tried the same issue tendered by her. What- 
ever the rule in such circumstances may be in some juris- 
dictions, in our view we would be disregarding the 
statute and the dictates of common sense as well, should 
we hold that a defendant who has been found not guilty 
of murder by a jury which accepted his plea and proof 
of insanity may not lawfully be committed as an insane 
person without a second inquest into his mental condi- 
tion by another jury sworn to try that issue only.” 
Thereafter the Court bottomed its reasoning upon the following 
axioms, applicable here, Jd: 


“That the appellant was insane at the time she killed 
her child is not and cannot be questioned, since it was 
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so determined by the jury in the murder case. Barry v. 
White, 62 App. D.C. 69, 64 F. 2d 707 [1933]. Such 
insanity is presumed to continue, and, when Mrs. 
Orencia sought release by habeas corpus, she could suc- 
ceed only by showing that she had been so completely 
restored to sanity that she could be released without 
danger to herself or to others.” 


In Barry v. White, supra, relied upon by the Court in Oren- 
cia, and misconstrued by appellant, this Court cited with 
approval People v. Lamb, 118 N.Y. Supp. 389 (1909). In the 
latter case the Supreme Court of New York stated the doctrine 
thusly: 


The second of the four prior determinations was the 
verdict of the jury upon the second murder trial acquit- 
ting the prisoner upon the ground of insanity. It seems 
plain that such verdict must be regarded here as res 
adjudicata between the people and any of their repre- 
sentatives acting in their interest, and the prisoner 
here, to the effect that he was, at the time of the com- 
mission of the homicide, insane to the degree that he 
did not then know the nature and quality of the homi- 
cidal act he was committing, or did not know that such 
act was wrong. It seems equally clear that the natural 
presumption of fact follows that such condition of in- 
sanity has continued to the present time. The effect 
of such presumption is to cast upon the prisoner here 
the burden of proving that since the commission of the 
homicide he has become sane to the degree that it is 
reasonably certain that his enlargement now will be 
without menace to the public peace or safety. Where 
insanity has gone so far as actually to take human life, 
no sensible person will be satisfied with evidence of 
recovery which does not attain to the degree of reason- 
able certainty. [Italics added.] 

As in Orencia, appeilant entered a plea of insanity. No 
doubt, there was substantial proof adduced by appellant. Ap- 
pellant’s defenses of alibi and intoxication were without merit. 
There can be no doubt that the verdict returned was justified 
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by the evidence and according to law. Thus as in Orencia, a 
second determination of appellant’s insanity is not required 
to determine the presence of a mental illness. That appellant 
was insane at the time he committed the armed robbery is 
res judicata. Appellant’s presumption of insanity continues 
until otherwise rebutted as required by law. Barry v. White, 
supra; People v. Lamb, supra. See Overholser v. Leach, infra. 

These doctrines are not vitiated by the quantum of evidence 
adduced by an accused. For as long as he or the Government 
adduced “some evidence” or “some proof” ” as to his insanity, 
and the Government has failed to “exclude beyond a reason- 
able doubt the hypothesis of insanity, the accused,” and this 
appellant, is in federal jurisdictions entitled to a verdict of not 
guilty by reason of insanity. Davis v. United States, supra. 
Cf. Leland v. Oregon, supra, 343 U.S. at 797. Following such 
@ verdict his committment to a mental hospital is required 
by 24 D.C.C. § 301, and is proper. Orencia v. Overholser, 
supra; Barry v. White, supra; People v. Lamb, supra. 

It is equally clear, contrary to appellant’s position, no cause 
for alarm is created by the probability of frivolous defenses of 
insanity. No doubt there are some criminals who would elect 
a continuing presumption of insanity and treatment in a hos- 
pital with hopes of early release in lieu of punishment, par- 
ticularly for a heinous crime. However, this is to pervert the 
intention of the law. See Holloway v. United States, 80 US. 
App. D.C. 3, 148 F. 2d 665, 666-667 (1945). But justice dic- 
tates that in federal jurisdictions the burden of proof upon 
insanity can not be shifted to the accused. Davis v. United 
States, supra. The District Court and this Court stand as 
bulwarks to protect society, to protect such defendants from 
themselves, and to insure that undeserved benefits do not 
accrue to the unworthy. See Walter U. Smith v. United 
States, — U.S. App. D.C. — (No. 15241, decided November 
24, 1959). Lebron v. United States, 97 U.S. App. D.C. 133, 
229 F. 2d 16 (1955); Wright v. United States, 94 US. App. 
D.C. 307, 215 F. 2d 498 (1954). So do the juries, Niport v. 
United States, 105 U.S. App. D.C. 64, 263 F. 2d 901 (1959). 


“ Davis v. United States, supra, at 486. 
™Td., at 488. 
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Nothing is plainer from the foregoing that the procedure 
sought by appellant in the District Court is proper, and was 
properly applied. Unlike Dooling v. Overholser,’* this appel- 
lant not only had counsel, but effective counsel who won his 
objective—a verdict of not guilty by reason of insanity. Thus, 
appellant was not deprived of due process in the procedure 
below. 

B. The statute is valid 


In making appellant’s commitment to a mental hospital 
mandatory, Congress did no more than to enact “the dictates 
“of common sense” declared by this Court in Orencia, supra, as 
an alternative for rejecting a contention that one in appel- 
lant’s “exceptional class” *” may not be committed to the hos- 
pital without a second inquest. The legislative history of 24 
D.C.C. § 301, as amended in 1955, reflects that Congress in- 
tended the presumption declared in Orencia, should “continue 
and that the accused should automatically be confined for 
treatment until it can be shown that he has recovered.” * 
Congress was aware of the fact. that there were no recent cases 
in which the commitment procedures as in Orencia had not 
been ordered.** Nevertheless, Congress deemed mandatory 
commitment advisable and proper “to protect the public 
against the immediate unconditional release of accused per- 
sons who have been found not responsible for a crime solely 
by reason of insanity.* In addition, Congress added the re- 
lease procedure, 24 D.C.C. $301(e), in order to “protect the 
public against premature release of insane accused persons 
and also to give maximum protection and treatment to such 
accused persons.” * [Italics added.] Section (g) of the statute 
was added “to eliminate the possibility that” the release pro- 
visions might be construed as being “exclusive of habeas 
corpus proceedings.” 


* 100 U.S. App. D.C. 247, 243 F. 2d 825 (1957). 

» Overholser v. Leach, 103 U.S. App. D.C. 289, 257 F. 2d 667 (1958), cert. 
denied, 359 U.S. 1013. 

*»§. Rep. No. 1170, 84th Cong. 1st Sess., July 27, 1955, p. 13; H. BR. 
Rep. No. 892, 84th Cong. 1st Sess., June 22, 1955, p. 13. 

* Id. pp. 13. 

= Td., pp. 3. 

*Id., pp. 4 

™*Id., pp. 4. 


21 


It is significant that before enacting the 1955 amendment, 
Congress had benefit of a Report of the Committee on Mental 
Disorder as a Criminal Defense, Council or Law Enforcement 
of the District of Columbia. The report outlined the commit- 
ment procedures of all jurisdictions of the United States, and 
observed that “In 10 states and in England the Court is re- 
quired to forthwith commit the person [found not guilty by 
reason of insanity] to a mental hospital.” ** Congress has the 
same power to enact such legislation for the District of Colum- 
bia. District of Columbia v. Thompson, 346 U-S. 100, 104-110 
(1953). Such legislation enacted is presumed constitutional 
until overcome beyond a “rational doubt.” Adkins v. Chil- 
dren’s Hospital, 261 U.S. 525, 544 (192%). The Constitutional- 
ity of 24 D.C.C. § 301(e) must be sustained, “if there is an evil 
at hand for correction, and that it might be thought that the 
particular legislative measure was & rational way to correct it.” 
Williamson v. Lee Optical Co., 348 U.S. 483, 489 (1955). That 
Congress saw an “evil at hand” is clear from the legislative 
history, observed as follows: 


“the public has a great interest in assuring 
and being assured * * * that dangerous mental cases 
are not prematurely released to prey upon the citizenry. 
The newspapers of the Nation, in recent tumes have 
contained many accounts of persons relieved of criminal 
responsibility by reason of insanity and who have been 
prematurely released from mental hospitals only to com- 
mit some further serious crime, many of them involving 
rape and murder. 

“Jt is the opinion of the Committee, therefore, that 
once @ person has been excused from his criminal act or 
acts by reason of insanity he be not thereafter released 
into society until it is reasonably certain that the person 
has recovered his sanity and is no longer dangerous to 
himself or others.” [Italics supplied.] 


Upon the basis of such an evil as presented by persons in this 
“exceptional class”, Congress had a duty to protect the public, 


*Id., pp. 12. 
*7d., pp. 13. 
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insure treatment of the class and give them protection as 
well, until such time as restored sanity is proven according to 
Jaw. Overholser v. Leach, supra. 

The fact that this Court applied the Orencia doctrine of 
discretionary-automatic commitment to the Durham rule, 
supra,” and thereafter sanctioned the 1955 mandatory com- 
mitment procedure by requiring an instruction thereon, Dur- 
ham v. United States, supra, 237 F. 2d at 762, fn. 8, are indicia 
of constitutionality of the statute. Moreover, the numerous 
commitments in the District Court * and orders by this Court ” 
during the five years of the statute, equally militate against 
2 contention of unconstitutionality. Finally, this Court’s rul- 
ings in matters of habeas corpus cases, wherein the questions 
were of illegal detention at the hospital, dictate the Court has, 
at least, sub silentio, declared both the procedure of mandatory 
commitment as well as the statute, proper and valid. (In 
one instance, the Supreme Court denied certiorari.)" If that 
were not so, it is clear, the “presumption of validity which ap- 
plied to legislation generally is fortified by acquiesence con- 
tinued through the years.” Life & Casualty Co. v. McCray, 
291 U.S. 566, 572 (1934). 24 D.C.C. § 301 should not lightly 
be overturned now. Particularly is this true, when Congress 
did no more than enact a statutory presumption of continued 
insanity which this Court had already determined to exist 
following a verdict of not guilty by reason of insanity. Orencia 
v. Overholser, supra.” 


7214 F. 2d 876, fn. 57. 

* See, e.g., Hough v. United States, — U.S. App. D.C. — (Nos. 14923-24, 
decided September 14, 1959). 

»” See, e.g. Isaac v. United States, — U.S. App. D.C. — (No. 15081, de- 
cided January 21, 1960); Hopkins v. United States, — U.S. App. Dc. — 
(No. 14439, decided December 11, 1959) ; Hough v. United States, supra. 

»® Overholser v. Leach, supra; Fielding v. Overholser, — U.S. App. D.C. 
—, 268 F. 2d S98 (1959). See also Rosenfield v. Overholser, 104 U.S. App. 
D.C. 322, 262 F. 2d 34 (1958). 

* Overholser v. Leach, supra. 

= See also People v. Dubina, 304 Mich. 363, 8 N.W. 2d 99 (1943), 145 A.L.R. 
886, cert. denied, Dudina v. Michigan, 319 U.S. 766, reh. den., 320 U.S. 811. 
The “weight of authority seems to support the view that such statutes are 
not unconstitutional as denying to the defendant due process of law.” An- 
notation, supra, 145 A.L.R. 892-898, at 893. 
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Suffice it to add, appellant’s mere deductions fail to sustain 
his burden of proving this remedial aspect of the statute— 
requiring automatic commitment to a mental hospital upon a 
verdict of not guilty by reason of insanity—is unconstitutional 
beyond a reasonable doubt. 


Ill. The District Court did not abuse its discretion in denying 
appellant’s application for conditional release 


The law is now well established that one who seeks release 
from St. Elizabeths Hospital pursuant to 24 D.C.C. § 301(e), 
has “the burden of showing that the refusal of the superin- 
tendent to issue the statutory certificate was arbitrary or ca- 
pricious.” Overholser v. Leach, supra; 257 F. 2d at 669. This 
is so whether the release sought be conditional or uncondi- 
tional since a certificate is required in either case. See Isaac 
v. United States, supra, slip op. p. 8; H ough v. United States, 
supra, slip op. pp. 3, 8. In addition, in the absence of a cer- 
tificate, as in the case of a challenged certification, an individual 
must sustain the burden of proving that he “has recovered suf- 
ficiently so that under the proposed conditions—or under con- 
ditions which the statute impowers the court to impose ‘as [it] 
shall see fit7—‘such person will not in the reasonable future 
be dangerous to himself or others.’” Hough v. United States, 
supra, slip op. 5; see also Isaac v. United States, slip op. 9. 

It is equally clear in cases where the superintendent has filed 
the requisite certification for conditional release, the Court 
upon a challenge thereof, must be assured “that members of the 
‘exceptional class’ to which appellant belongs be kept under 
hospital restraint until the District Court, in the exercise of 
that discretion, reviewable by this Court, approves a relaxation 
of that restraint.” A fortiori, the District Court has no less a 
duty when conditional release is sought, as does appellant, in 
the absence of a certificate. In fact, logic dictates that the 
absence of a certification * imposes a duty upon the District 
Court to utilize greater scrutiny of the evidence in order to 
effect the requisite assurance. 


* when filed by the superintendent, the court must give “due weight” 
thereto, Isaac v. United States, supra, slip op. p. 9. 
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In defining the significance of the role of the District Court 
where the methods for release have been invoked, this Court 
has stated: * 


“The part of the court in the release procedure is not 
pro forma or merely technical; it is the performance of 
judicial acts dependent solely upon the evidence and the 
judicial judgment of the court.” 


In the instant case, the record reflects appellant failed in his 
burden of proving the Superintendent of the hospital was arbi- 
trary and capricious in not certifying appellant eligible for a 
conditional release. Overholser v. Leach, supra. In this re- 
gard the return and answer of the Superintendent deposes that 
appellant had not recovered from his abnormal mental condi- 
tion, and that he was unable to certify that appellant “will not 
be dangerous within the reasonable future, by reason of his 
mental disorder.” Neither Dr. Cushard, called as an expert by 
appellant, nor Dr. Platkin, called by appellee, refuted the re- 
turn and answer. 

In conformity with the return, Dr. Platkin testified that ap- 
pellant still suffers the same mental condition possessed as of 
the time of his pre-trial official diagnostic conference in Sep- 
tember of 1957—“Sociopatic personality disturbance, anti 
social reaction.” After having access to appellant’s medical 
record, having examined appellant last only two or three days 
before the hearing, having received information as to appel- 
lant’s conduct during his ten months fugitivity, and having 
heard the lay witnesses testify with regard thereto, Dr. Platkin 
testified appellant, in his opinion would be dangerous in the 
reasonable future, if released into the community. The doctor 
would not recommend appellant for conditional release now, 
because he “wouldn’t feel comfortable.” 

The doctor’s opinion could not be restricted to appellant's 
alleged conduct during his fugitivity, but was, as it must be, 
based upon appellant’s complete medical history, personal ex- 
amination, and appellant’s violence while in the hospital, fol- 
lowing his adjudication of not guilty by reason of insanity 
and prior to his fugitivity from the hospital. A detailed re- 


“Td. 
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port of one whose information was not, according to all the 
information supplied, incredible, but consistent with appel- 
lant’s other acts of violence—given to Dr. Platkin shortly be- 
fore appellant’s apprehension—entered into the prognosis, but 
was not an exclusive factor. Thus, the testimony not only 
conformed to the Superintendent’s return and answer, but 
evinced the type of “careful diagnosis and prognosis” required. 
Rosenfield v. Overholser, supra. 

On the other hand, appellant’s expert, Dr. Cushard, agreed 
with Dr. Platkin’s diagnosis that such is correct and unchanged 
since 1957. He agreed that such is an official mental disorder 
of the American Psychiatric Association, although personally, 
the doctor felt otherwise. It is significant that Dr. Cushard 
would not recommend appellant for conditional release. Ap- 
pellant’s expert opined he couldn’t “approach” a guarantee 
appellant would be able to “adjust” (J.A. 27), and that his 
recently reported violence during fugitivity formed “part’’ of 
the basis for his opinion that appellant would be, if released, 
“potentially dangerous to others” (J.A. 29). The doctor con- 
sidered appellant’s alleged conduct during fugitivity, but could 
see no change in his potential danger to society since his ver- 
dict of not guilty by reason of insanity (J.A. 24). 

Hence, it is patent appellant failed to prove by any compe- 
tent psychiatric evidence* that if released into society, he 
would not be dangerous in the reasonable future. Isaac v. 
United States, supra; Hough v. United States, supra. The lay 
witnesses for appellant gave principally negative testimony 
and were not “competent” to give a “careful diagnosis and prog- 
nosis.” Cf. Rosenfield v. Overholser, supra. 

Appellant’s reliance upon Rosenfield v. Overholser, supra, is 
misplaced. Unlike Rosenfield, in the instant case there was no 
conflict between the return and answer filed by the Superin- 
tendent. Nor was there conflict among the psychiatrists upon 
appellant’s reasonable danger to society. 

Thus, it is clear the District Court properly concluded as a 
matter of law, appellant’s detention is legal, upon the follow- 
ing findings of fact: 

“See the intent of Congress, quoted on p. 21, infra, and p. 18 of the 
Reports, footnote 20. 
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“2. Expert testimony at the hearing in this matter 
shows that petitioner is suffering from an abnormal 
mental condition; to wit Sociopathic Personality Dis- 
turbance, Anti-Social Reaction; and that petitioner 
would be dangerous to himself and/or others were he to 
be released into the community at the present time.” 


The record leaves no other conclusion. Moreover, it is not 
demonstrated that the findings of the trial court are “clearly 
erroneous,” allowing the court its proper function of weighing 
the evidence and determining credibility. Rule 52(a), F.R. 
Civ P. Hence, appellant has failed in his burden of proving 
the District Court is guilty of abusing its discretion. 


CONCLUSION 


Wherefore, it is respectfully submitted the order of the Dis-. 
trict Court be affirmed. 
Outver GascH, 
United States Attorney. 
Cart W. BELCHER, 
Harry T. ALEXANDER, 


Assistant United States Attorneys. 
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APPEAL FROM THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 


BRIEF FOR APPELLEE IN REPLY TO 
BRIEF OF AMERICAN CIVIL LIBERTIES UNION, 


COUNTERSTATEMENT OF THE CASE 

Thies brief is a reply to the brief filed by the American 
Civil Liberties Union urging reversal of an order of the District Court 
denying conditional release after a habeas corpus hearing. Appellant 
had previously been acquitted of robbery by a jury by reason of insanity. 
As fully summarized in appellee's principal brief, the appellant had 
dntroduced substantial evidence of insanity at the trial. 

The amicus is interested in this case because, it is alleged, 
due process did not attend appellant's commitment following an acquittal 
by reason of insanity (Br. 1). "The present statute, according to the 
amicus, violates due process because there is no trational connectiont 
between an acquittal by reason of insanity and the basic fact of the 
accused's insanity at the time the act was committed" (Br. 6). While 
the amicus recognizes that a Distrkot of Columbia jury has had the 


ee 
power to qualify its verdict in insanity cases for fifty-nine years, 
4t concludes that the presumption of continuing insanity; on which 
constitutionality of the legislation ‘tin large part"! was predicated, 
was dissipated by the decision in the Tatum case (Br. 6). 
The amicus also notes (Br. 7) the case of Orencia v. Overholser, 
82 U.S,App.D.C, 285, 163 F.2d 763 (D.C. Cir, 1947), which held that 
where there is an acquittal by a jury by reason of insanity there need 
be no subsequent inquiry into mental condition before commitment to a 
mental hospital. But, the argument of the amicus runs, the Orencia 
decision 
4s not relevant to the constitutional issues raised by 
the mandatory commitment law. That decision antedated 
this Court's decisions in Tatum and_Durham, so that, at 
the time it was decided, acquittal by reason of insanity 
implied that defendant had presented proof sufficient 
to raise a reasonable doubt as to his capacity to 
distinguish right from wrong. This is a far stronger 
showing of insanity than is necessary to compel an 


acquittal be reason of insanity under the present 
law (Br. 7)e 


- 1/31 Stat. 1340 (1901), as amended, 24 D.C, Code § 301 
(Supp. VII, 1959) 


(D fs fy Ve United States, 88 U.S.App.D.C. 386, 190 F.2d 612 


‘Next she asserts that she could not be lawfully committed 
to an asylum for the insane except pursuant to a judgment entered after 
an inquiry directed solely to the question of her mental condition, Her 
point seems to be that she could not legally be committed as an insane 
person pursuant to the verdict of the jury in the murder trial, but that 
she was entitled to be tried by a jury in a proceeding devoted solely to 
an inquiry as to her’ sanity. The statute « « »« refutes that contention, 

‘Moreower, we perceive no reason for & second trial by a 
jury as to her mental condition, when the jury had duly tried the same 
issue tendered by her, Whatever the rule in such circumstances may be 
4n some jurisdictions, in our view we would be disregarding the statute 
and the dictates of conmon sense as well, should we hold that a 
defendant who has been found not guilty of murder by a jury which accepted 
his plea and proof of insanity may not lawfully be committed as an insane 
person without a second inquest into his mental condition by another 
jury sworn to try that issue only. : 

‘That the appellant was insane at the time she killed her 
child is not and cannot be questioned, since it was so determined by the 
std in the murder case. Barry Ve White, 62 App. D.C. 69, 64 F.2d 707 

cn insanity is presumed to continue, and, when Mrs. Orencia sought 
release by habeas corpus, she could succeed only by showing that she 
had been so completely restored to sanity that she could be released 
without danger to herself or to others. When, as in this case, insanity 
has been responsible for murder, the evidence must be such as to make 
the court reasonably certain that the patient has been restored to 
mental health before a discharge from custody will be justified, Barry 
v, White, supra. Orenolg v, Overholser, 82 U.S.App.D.C. 285, 286-7, 
163 F.2d 763 (D.C. Cir. 1947) 


Pas Be 
Since the Tatum case, according to the amicus, it is no 


longer * *Just and reasonablet to presume that the defendant's insanity 


at the time of the crime has continued" (Br. 6). 


‘The basic error in the Committee's reasoning 

is ite fallacious assumption that in acquitting by 
reason of insanity tthe jury has found that the 

_ defendant was, in fact, insane at the time the crime 
was committed. . «? (H.Rep. 892, supra). Under the 
doctrine of Tatum ve United States. » » as explicated 
dn numerous decisions of this Court, once the insanity 
4esue is raised by "some evidencet the burden shifts 
to the prosecutor to prove defendant's sanity beyond 
@ reasonable doubt. In these circumstances, the 
verdict of acquittal means only that the prosecution 
has failed to discharge its burden of proof," 


(Br. ey’ 


In sum, according to the amicus, no presumption of continuing 
insanity can constitutionally be permitted because ‘there is no 
trational connection? between an acquittal by reason of insanity and 
the basic fact of the accused's insanity at the time the act was — 
committed (Br. 6). 


‘Accompanying this argument is the additional contention 
of the amicus that "Indeed, if the trial court's instructions even 
suggest’ that the jury is to treach affirmative conéZusions of mental 
disease,* such instructions constitute reversible error. Carter v. 
punted States, 102 U.S.AppeD Ce 2275 233, 252 F.2d 608, 614 (1957) 

Le e 

This argument is not pertinent to the power of Congress 
validly to provide for qualified verdicts in insanity cases. It goes 
merely to the adequacy of a charge which may only be questioned by 
distinct objections before a jury retires, Fed. R. Crim. P. 303 
Viilaroman Ve United States, 87 U.S.AppeD.C. 240, 184 F.2d 261 (D.C. 
Cir. 1950). 

This is not to suggest that more is required in insanity 
cases than a clear announcement to a jury that it has the power to 
qualify a verdict of not guilty. The point ie that an alleged error 
in this area is not within the ambit of review on habeas corpus. 


st is further claimed by the amicus that ‘even if the 
acquittal by reason of insanity did establish the fact of insanity, 
the inference that such insanity continued to the time of trial ‘is 


go strained as not to have a reasonable relation to the cirounstances 


of life as we know them! (Br. 6)- Due process requires a hearing 


"on the issue of . » » present sanity" (Br, 2). An “acquittal relates 
only to defendant's mental condition at the time of the crime" which 
may be some time before the trial. A time lag is the rule, says the 
amicus, 'eince typically where the defense is sustained defendant will 
have been hospitalized as incompetent to stand trial (Br. 7). 


5 /In support of this contention, as well as the claim 
that no rational connection arises from acquittal by reason of insanity, 
the amicus relies on Tot v. United States, 319 U.8. 463 (no rational 
connection between fact proved (prior conviction of crime of violence 
and present possession of firearm) and ultimate fact presumed (receipt 
of firearm in interstate commerce after certain Ft : 

The assumption that insanity continues ie clearly rational, 
especially where this concept is involved in a statutory scheme 
recognizing the availability of habeas corpus. ‘See Orencia v. Overholser, 
supra note 3; 2 Wigmore, Evidence 8 233 (3d ed. 1940) ("A condition of 
mental disease is always more or less a continuous one, either in latent 
tendency or manifest operation'', etc.) 

This Court has also recognized the pragnatic distinction 
that persons competent to stand trial may yet be mentally disordered. 
Durham v. United States, 99 U.S.App.D.C. 132, 133-34, 237 F.2d 760 
(D.C, Cir. 1956). 


STATUTE INVOLVED 


31 Stat. 1340 (1901), as amended, 24 D.C. Code 8 301 (Supp. VII, 1959): 


(c) When any person tried upon an indictment or 
information for an offense, or tried in the juvenile 
court of the District of Columbia for an offense, is 
acquitted solely on the ground that he was insane at 
the time of its commission, that fact shall be set 
forth by the jury in their verdict, 

(d) If any person tried upon an indictment or 
information for an offense, or tried in the juvenile 
court of the District of Columbia for an offense, is 
acquitted solely on the ground that he was insane at 
the time of ite commission, the court shall order such 
person to be confined in a hospital for the mentally 


° 

(e) Where any person has been confined in a 
hospital for the mentally 111 pursuant to subsection 
(d) of this section, and the superintendent of such 
hospital certified (x) that such person has recovered 
his sanity, (2) that, in the opinion of the superintendent, 
such person will not in the reasonable future be dangerous 
to himself or others, and (3) in the opinion of the 
superintendent, the person is entitled to his unconditional 
release from the hospital, and such certificate is filed 
with the clerk of the court in which the person was tried, 
and a copy thereof served on the United States Attorney 
or the Corporation Counsel of the District of Columbia, 
whichever office prosecuted the acoused, such certificate 
shall be sufficient to authorize the court to order the 
unconditional release of the person so confined from 
further hospitalization at the expiration of fifteen | 
days from the time said certificate was filed and served 
as aboves but the court in its discretion may, or upon 
objection of the United States or the District of 
Columbia shall, after due notice, hold a hearing at 
which evidence as to the mental condition of the 
person so confined may be submitted, including the 
testimony of one or more psychiatrists: from said hospital. 
The court shall weigh the evidence and, if the court 
finds that such person has recovered his sanity and will 
not in‘ the raasonable future be dangerous to himself or 
others, the court shall order such person unconditionally 
released from further confinement in said hospital, If 
the Court does not so find, the court shall order such 
person returned to said hospital, Where, in the 
judgment of the superintendent of such hospital, a person 
confined under subsection (d) above is not in such 
condition as to warrant his unconditional release, but 
is in a condition to be conditionally released under 
supervision, and such certificate is filed and served 
as above provided, such certificate shall be sufficient 
to authorize the court to order the release of such 
person under such conditions as the court shall see fit 
at the expiration of fifteen daye from the time such 
certificate is filed and served pursuant to this section: 
Provided, that the provisions as to hearing prior to 
unconditional’ release shall also apply to conditional 
releases, and, if, after a hearing and weighing the 
evidence, the court shall find that the condition of such 
person warrants his conditional release, the court shall 
order his release under such conditions as the court shall 
sce fit, or, if the court does not so find, the court, 
shall. erjer such person returned to such hospital. . . 


(g) Nothing herein contained shall preclude a person 
confined under the authority of this section from 
establishing his eligibility for release under the provisions 
of this section by a writ of habeas corpus. 


ARGUMENT 


A Vordict of Not Guilty By Reagon 
oon mene va peaaiee 
Commitment tal Hospita 

As referenced and detailed in the counterstatement, the amicus 
urges that in no case may a defendant, found not guilty be reason of 
insanity be a jury, be constitutionally committed to Saint Elizabeths 
Hospital under Section 301(d) of Title 24, D.C. Code (Supp. VII, 1959). 
The argument recognizes that a District of Columbia jury has been 
empowered by Congress for fifty-nine years to qualify its verdict of 
not guilty and that the provision was carried over in 1955 when the 
commitment statute was generally amended, 

The principal argument of the amicus is that an acquittal by 
reason of insanity was, prior to 1951, supported by a ‘far stronger 
showing of insanity than is necessary"? under the tats and Durham cases 
(Br. 7). While Orencia v. United States (supra note 3) had held no more 
than the qualified verdict was neceweary to warrant commitment toa 
mental hospital, the two later cases, says the amicus, destroyed the 
foundation of the decision and therefore Congress could not rely on 
the same reasoning as the Qrencla case in continuing in existence the 
power of qualified verdict when the commitment statute was generally 
amended in 1955. 

The argusent ie without substance, This is preliminarily 
indicated by the fact that there is no rule of construction which permits 
the erosion of a statute, once constitutional, by the indirect bearing 
of subsequent judicial decisions, The Tatym case did not deal with the 


-6 /31 Stats 1340 (1901), as amended, 24 D.C. Code 8 302 
(Supp. VII, 959)- 


e additional argument is made that it is not rational 
to assume the continuity of insanity at the time of commission of the 
crime. This contention is manifestly insubstantial. See note 5 and 


text, gupres 
8 /Tatum v. United States, 86 U.S,App,D.C. 386, 190 F.2d 612 


(1951). 


Gases _9 /Durham v. United States, 94 U.S.App.D.C. 228, 214 F.2d 862 


power of the jury in relation to commitment, but with the requirement 


of a charge on the defense of insanity upon the emergence of some 
relevant evidence, The argument of the amicus amounts to no more than 
an assertion that a jury might act unwisely because of the mere 
submission of the issue of insanity in a minimal case. But this mere 
possibility is not sufficient to strike down a statute which is in 
part remedial, Further, the criminal law has always required, at 
least upon request, that matters of defense be submitted to a jury, 
even though seemingly incredible. 

There is a vital connection between the qualified verdict 
and subsequent commitment to a mental hospital. As developed in appellee's 
brief on the merits (e.g. pp. 16, 19), the case of Davis v. United States, 
160 U.S. 469 (1895) provided ancient and authoritative answers to the 
contentions of the amicus. The presumption of sanity must still be 
overcome, Under Durham the presumption of sanity has continued vitality 
where issues of credibility are concerned and only departs absolutely 
where these are determined adversely to the defendant. Thus, the 
minimum required to acquit, ever since the Davis case, has been 
evidence sufficient to raise a reasonable doubt. 


10/see note 4, 

_Li/See note 3. 

_12/Durham v. United States, supra at 235. 
_L/Id. at 232 n. 8. 


In this case the defendant presented to the trier of the 
fact substantial evidence of insanity, A finding of guilty would have 


"necessarily amounted to a rejection of defendant's explanation." 
Baer v. United States, 54 App. D.C. 24, 293 Fed. 843 (D.C, Cir. 1923). 


Here it was accepted and the fact of acceptance was significant. 


"in our view we wovld be disregarding the statute 
and the dictates of common sense as well, should 
we hold that a defendant who has been found not 
guilty of murder by a jury which accepted his 
plea and proof of insanity may not lawfully 

be committed as an insane person without a second 
inquest into his mental condition. o of 


Orencia v. Qverholser, 82 U.S.AppeD.C. 285, 286-87, 163 F.2d 763 

(D.C, Cir. 1947). It is therefore concluded that the statutory verdict 
of not guilty be reason of insanity still validly permits commitment 
to a mental hospital. 


CONCL IN 
For the foregoing reasons it is respectfully submitted the 
order below be affirmed. 


OLIVER GASCH, 
United States Attorne 


CARL W. BELCHER, 
JOHN D. ea 
HARRY T, ALEXAND! 
Assistant tated States Attorneys. 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 


Donald Ragsdale : 
vs. : Habeas Corpus No. 103-59 
Winfred Overholser, M.D. 


| Filed October 5, 1959] 
PETITION FOR A WRIT OF HABEAS CORPUS 
I am now sane and no longer dangerous to myself or society , 
and demand my release from the custody of Winfred Overholser, 
M.D. Superintendant of St. Elizabeths Hospital. 
If granted a hearing, I can prove that the superintendants' re- 
fusal to issue the statuatory certificate of my eligibility for|a condi- 
tional release is arbitrary and capricious. 
I make this application pursuant to subsection (g) of Title 24- 
301. 
"Nothing herein contained shall preclude a person confined 
under the authority of this section from establishing! his eligi- 
bility for release under the provisions of this section by a writ 
of habeas corpus." 
I am impecunious and therefore unable to pay the cost of this 
action. 
WHEREFORE, the premises considered, your humble petitioner prays 
the Honorable Court will issue a writ of habeas corpus. 
/s/ Donald Ragsdale, petitioner 


[ Jurat] 


| Filed October 8, 1959] 
RETURN AND ANSWER TO PETITION OF HABEAS CORPUS 

The return and answer on behalf of Dr. Evelyn B. Reichenbach, 
Acting Superintendent, Saint Elizabeths Hospital, respectfully repre- 
sents to the Court: 

1. The petitioner, Donald Ragsdale, states that he is now sane 
and no longer dangerous to himself or society. 

The petitioner, Donald Ragsdale, was readmitted to Saint 
Elizabeths Hospital on September 17, 1957, by order of the United 
States District Court for the District of Columbia, pursuant to the 
provisions of Title 24, Section 301, of the District of Columbia Code, 
as amended, after having been found Not Guilty By Reason of Insanity 
on a charge of Armed Robbery, Criminal Number 515-57. 

Certified copies of his commitment papers are attached hereto, 
marked Exhibit A", and prayed to be read as a part of this return. 

2.. The petitioner, Donald Ragsdale, was previously hospital- 
ized at Saint Elizabeths Hospital from July 19, 1957 to September 12, 


1957, at which time he was discharged as competent to stand trial on 


the above-mentioned charge. 

3. During this petitioner's period of confinement in Saint Eliza- 
beths Hospital, he has been under the care and observation of the re- 
spondent, as well 'as other members of the medical staff of Saint Eliza- 
beths Hospital, skilled in the care, diagnosis and treatment of nervous 
and mental disorders, who are of the opinion that he has not recovered 
from his abnormal mental condition, Sociopathic Personality Disturb- 
ance, Antisocial Reaction, and the respondent is, therefore, unable to 
certify that the petitioner will not be dangerous within the reasonable 
future, by reason of his mental disorder. 

WHEREFORE, the premises considered, the respondent prays 
that the writ herein be discharged, the petition dismissed, and the 
petitioner remanded to the custody of the respondent. 


/s/ Evelyn B. Reichenbach, M.D. 
Acting Superintendent 
Saint Elizabeths Hospital 


[ Jurat - Certificate 
of Service] 


| Filed October 8, 1959] 
ORDER OF COMMITMENT : 

The defendant in the above-entitled cause having been found not 

guilty by reason of insanity by the jury duly impanelled in said cause, 
it is by the Court this 18th day of September, 1957, pursuant to Sec- 


tion 301, Title 24, District of Columbia Code, as amended August 9, 


1955. 
ORDERED that the defendant, Donald Ragsdale be confined in 
Saint Elizabeths Hospital. 


/s/ David A. Pine 
JUDGE 


[ Jurat] 
* oe OK 


| Filed October 9, 1959] 
FINDINGS OF FACT AND CONCLUSIONS OF LAW 
This matter having come before the Court on a petition for a 
writ of habeas corpus, the writ issued thereupon, the return and answer 
thereto, and after argument and testimony adduced in open Court, the 
Court makes the following findings of fact: 
1. Petitioner was committed to Saint Elizabeths Hospital on 
September 17, 1957, by Order of this Court after having been found 
not guilty by reason of insanity in Criminal Case No. 51 5-517 (Robbery). 
2. Expert testimony at the hearing in this matter shows that 
petitioner is presently suffering from an abnormal mental condition; 
to wit, Sociopathic Personality Disturbance, Antisocial Reaction; and 
that petitioner would be dangerous to himself and/or others|were he to 
be released into the community at the present time. 
WHEREFORE, the foregoing premises considered, the Court 
concludes as a matter of law that petitioner is presently legally de- 
tained in the custody of the respondent. 


/s/ Burnita Shelton Matthews 
| Certificate of Service] JUDGE | 


| Filed November 18, 1959] 
EXCERPTS FROM TRANSCRIPT OF PROCEEDINGS 
Friday, October 10, 1959. 

The above matter came on at 10:30 o'clock a.m., before HON. 
BURNITA SHELTON MATTHEWS, Judge. 

* * * 

THE CLERK: Ragsdale versus Overholser. 

J. PHILIP SMITH: Ready for the Government. 

CHARLES W. HALLECK, JR.: Ready for the petitioner. 

* * * * 

MR. SMITH: While we are waiting, Your Honor, I might say 
by way of aid to the Court, on the background of this case, that the 
petitioner in this matter, Donald Ragsdale, was admitted to St. Eliza- 
beths Hospital on September 17, 1957, by the order of this Court, 
pursuant to the provisions of Title 24 of Section 301 of the District of 
Columbia Code, as amended, after having been found not guilty by 
reason of insanity on a charge of armed robbery in Criminal Case No. 
515-57. Therefore, the question here today in this petition for writ 
of habeas corpus, Your Honor, is whether or not the petitioner in this 
matter has recovered from his abnormal condition. 

THE COURT: When did this trial take place? 

MR. HALLECK: 1957, Your Honor. It was September 17th, 
1957. 

MR. SMITH: Attached to the return and answer to the petition 
for writ of habeas corpus, Your Honor, you will find the order of com- 


mitment, which will very closely approximate the time of the trial. 
That was September 18th, 1957. The trial was just prior to 


that. 

MR. HALLECK: Your Honor, if I may be heard? 

THE COURT: Yes. 

MR. HALLECK: This petition for writ of habeas corpus was 
prepared by the petitioner himself. Judge Holtzoff appointed me to 
represent him after the preparation of the petition. 


5 
I have two attacks upon his detention at St. Elizabeths Hospital. 


One, a legal--if I may use the word "legal" attack in which I shall try 


to show to Your Honor that the statutes under which he is presently 
confined are unconstitutional in their operation; and furthermore that 
his transfer to St. Elizabeths Hospital under the statute was not in 
compliance with the procedures as set forth in the statute. 
Secondly, we shall try and show, if Your Honor finds that he is 
properly detained under the statute--we shall try and show then that 
the failure of Dr. Overholser to certify him to this Court as being suf- 
ficiently recovered, within the doctrine of the Leach case, to warrant 
a conditional release, that that refusal is arbitrary and capricious. 
* * * * 
DONALD RAGSDALE 
the petitioner, called as a witness in his own behalf, having) been first 
durly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. HALLECK: 
Q. Mr. Ragsdale, will you please state your name for the 
record, and your address? A. Donald Ragsdale. 
Q. Where do you live, Mr. Ragsdale? A. I live with my sis- 
ter, 4107 Galt Place, Northeast. 
Q. You lived with your sister, I understand, until recently, 
when you were returned to St. Elizabeth's Hospital? A. No, I was 
staying with another sister then, before I was returned. 
Q. Youare presently at St. Elizabeths Hospital; is that correct? 
A. Yes, sir. 
Q. And how long have you been there on this present-- A. I 
returned the 5th of September of this year. | 
Q. You have been there since the 5th of September, this year? 
A. Yes, sir. 
Q. You heard the United States Attorney state that you had been 
acquitted of a charge of robbery in this court, and then sent over there, 


did you not? A. Yes, sir. 


6 
Q. Do you recall when that was, when the trial took place, and 


you were initially sent to St. Elizabeths ? 


MR. SMITH: Your Honor, I must object to the term "acquitted." 
He was found not guilty by reason of insanity. I think the record should 
be clear on that. 

Mr. Halleck apparently has some point as toa difference be- 
tween acquittal and having been found not guilty by reason of insanity. 

I think Your Honor will see later what my point is. 

THE COURT: Well, I guess there is no dispute that he was 
acquitted by reason of insanity. 

MR. HALLECE: That's correct, Your Honor. 

THE COURT: That was the jury's verdict. 

MR. HALLECK: That's correct. Rather than phrase the whole 
thing, I simply said "acquitted." I believe it is acquittal of a sort. Of 
course, that's a legal question. 

BY MR. HALLECK: 

Q. Now, Mr. Ragsdale, when was that trial? A. It was in 
September of 1957. 

Q. And did you then go to St. Elizabeths Hospital? A. Yes, 
sir, I did. 

Q. And where were you in residence at St. Elizabeths Hospi- 
tal; in which service were you? A. I was in the Western Side Service, 
in Howard Hall. 

Q. And were you in the West Side Service at Howard Hall the 
entire time you were there? A. No, sir, I was not. 

Q. Were you ona different service? A. I was still on West 
Side, but I was sent out of Howard Hall. 

Q. Into another hall, or building? A. Yes, sir, another 
building. 

Q. And did you have ground privileges while you were there ? 
A. Yes, sir, I did. 

Q. Did there come a time when you left St. Elizabeths Hospi- 


tal? A. Yes, sir. 
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Q. When was that? A. I left St. Elizabeths in November of 
1958. 
Q. And what did you do when you left? A. I left there andI 
got myself a job and went to work. 
Q. And where did you work? Do I understand that you had two 
jobs, sir? A. Yes, sir, I did. 
Q. What was the first job you had? A. The first jobI got at 
Kelly's Construction Company, in Silver Spring, Maryland. 
Q. What type of work were you doing there, sir? A), I was 
doing labor work, or putting in sewer pipes. 
Q. Did there come atime when you left there? A. |Yes, sir. 

Q. Why did you leave? A. I left there because I could get a 


job where I could work five days a week and I still could work every 


| 
day, because on this construction job, when it rained, or bad weather 


come, you couldn't work, and I couldn't be able to make a full week's 
pay. | 
Q. Did you then go to a better or steady job? A. Yes, sir, I 
did. 
Q. Where was that? A. For the City of Hyattsville. 
Q. When did you go to work for the City of Hyattsville? A. I 
went to work for the City of Hyattsville in April, 1959. 
Q. How long did you work there? A. I worked there until the 
present, when I was brought back. 
Q. Until this past September? A. Yes, sir. 
Q. How were you returned to St. Elizabeths Hospital? A. The 
authorities-- 
Q. Who returned you to St. Elizabeths? A. The Police De- 
partment. 
Q. And didthey come to your house? A. Yes, sir| where I 
was staying. 
Q. And did they take you back to St. Elizabeths Hospital ? 
A. No, they came to my house and they asked me about some kind of 
a charge, and I told them-- 
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Q. Do you recall what that charge was? A. They told me 
somebody had got hit in the head, or something like that, and he men- 
tioned my name, and he said he would like to take me down there to 
see was I involved, and I told him I wasn't. So when I got to the Police 

10 Precinct, they said that he said that just to get me down there, 

and then, they brought me over to St. Elizabeths. 

Q. From the precinct? A. That's right. 

Q. Now, sir, when the police arrested you on this subterfuge, 
and took you to the precinct in the manner they took you-- 

MR. SMITH: Your Honor, I must object to such comments. 

MR. HALLECK: --and then took you to St. Elizabeths Hospital, 
was there any trouble or any difficulty over this, or did you-- 

THE WITNESS: I went along. 

BY MR. HALLECK: 

Q. You cooperated withthem? A. Yes, sir, I did. 

Q. And you went along with them? A. Yes, Sir. 

THE COURT: What did they tell you you were charged with? 

THE WITNESS: They didn't tell me I was charged with any- 
thing, Your Honor. They just told me that they had a report I had hit 
somebody in the head, or something, and they wanted to take me down 


there to see if the man could identify me, or something of that nature. 

THE COURT: Now, when this trial came up, you knew who the 
man was then, didn't you? 

THE WITNESS: No, ma'm; they didn't-- 

MR. HALLECK: If I may clear a point up, Your Honor: This 
has nothing to do with the trial. The trial was a robbery charge two 


years ago. This has only been this last September he's talking about 
now, and this is after he had been out for approximately ten months, and 
working. This is 'the way that the police got him to the precinct and took 
him back to St. Elizabeths Hospital. 

It had nothing to do with the original charge. 

MR. SMITH: I would like to object, Your Honor. I don't mind 
if Mr. Halleck goes through the whole history of this thing, but all of 
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this is quite immaterial to his present condition at St. Elizabeths Hos- 


pital. 

MR, HALLECK: I think it's very material, Your Honor, 

MR. SMITH: This is not a question of incompetency| Your 
Honor, but a question of whether he has recovered from his/ present 
insanity or abnormal mental condition, and would be dangerous to him- 
self or others were he to be released into the community, in accordance 
with the Leach doctrine. 

THE COURT: Well, he was tried, and he was found [not guilty 
by reason of insanity. That is, of this 1957 charge. 

12 MR. HALLECK: That's correct, Your Honor. 

THE COURT: And then he goes to St. Elizabeths and then they 
let him out of St. Elizabeths. Is that correct? | 

MR. HALLECK: They didn't let him out, Your Honor. They 
let him out on ground privileges, and he just simply left. 

THE COURT: Isee. All right. Go ahead. 

MR. HALLECK: But the point is, he was gone for some ten 
months, and now I'm trying to develop how he was taken back. 

THE COURT: Well, you have. 

MR. HALLECK: Thank you, Your Honor. 

BY MR. HALLECK: 

Q. When you were working for the City of Hyattsville, when 
did you go to work for Hyattsville? A. In April, 1959, 

Q. And you worked there until September; which would be ap- 
proximately six months? A. That's right. 

Q. And what part of the City of Hyattsville, what section, or 
division, did you work for them ? 

THE COURT: I don't think we ought to take time to go into this 

13 MR. HALLECK: Well, if I may make this observation, then, 
by way of a proffer, Your Honor: 

This man, as I understand it, has been diagnosed as/a socio- 
path, anti-social reaction. I have evidence which will show|that during 


the entire preceding ten months-- 
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THE COURT: During what ? 

MR. HALLECK: During the preceding ten months, up to his 
very recent return to St. Elizabeths Hospital, that he has been getting 
along in the community, albeit the fact that he "eloped," I believe is 
the phrase they use, from the hospital, that he has exhibited none of 
the traits of a sociopath. He has got along well in the community, has 
held a good job. I have witnesses here who will further testify about 
his behavior, and I think that his behavior during the ten months pre- 
ceding this time is very significant in determining whether or not he 
should be released. 

* * 

BY MR. HALLECEK: 

Q. Mr. Ragsdale, have you been receiving any treatment at 
St. Elizabeths Hospital since you have been returned? A. No, sir, I 
haven't. 

Q. What are you doing at St. Elizabeths Hospital now, since you 
have been returned? A. Nothing. 

Q. Have you had any difficulty, or have you been involved in 
any altercations, fights, or anything of that sort, since you have been 
returned to St. Elizabeths Hospital last September? A. No, sir, I 


haven't. 


16 Q. Andare you presently in Howard Hall? A. A new building 


joining, Howard Pavilion. 

THE COURT: It is difficult to understand you. 

THE WITNESS: John Howard Pavilion; a new building, Your 
Honor. 

BY MR. HALLECK: 

Q. Now, Mr. Ragsdale, were you living just prior to your re- 
turn to St. Elizabeths Hospital with your wife? A. Yes, sir, I was. 

Q. And that is your common-law marriage? A. Yes, sir, 
it is. 

Q. And do you have any children by that marriage? A. Yes, 


sir, I does. 
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Q. How old, and how many? A. I have one young one--I 
mean, that was born July 20th of 1959. 

THE COURT: I don't believe how many children he has got is 
going to be at all helpful on what his mental condition is. 

BY MR. HALLECK: 

Q. Mr. Ragsdale, do you know what your diagnosis wag at the 
time of your trial and do you know whether or not that diagnosis is 
presently the diagnosis of the doctors? Have they told you that? <A. I 
didn't know at first what the diagnosis was, but Dr. Platkin told me 

Tuesday what the diagnosis was. 

Q. And what did Dr. Platkin tell you in his opinion was your 
difficulty? A. That I had a sociopathic personality disturbance. 

Q. Mr. Ragsdale, do you feel if you were given a conditional 
release that you would be able to go out into the community and obtain 
a job as you had done and continue to work without any difficulty or 
disturbance? A, Yes, sir, I think I could. 

MR. HALLECK: No further questions of this witness, Your 
Honor. 

CROSS EXAMINATION 
BY MR. SMITH: 
Q. How are you feeling right now; feeling all right? A. Yes, 


Q. You are under drugs, aren't you? 

Are you not taking some sort of drugs that are helping you feel 
better? A. No, sir, I'm not. 

Q. And you say you are receiving no treatment out at the hospital 
at all? A. What do you mean by "treatment," sir? 

Q. Well, you answered Mr. Halleck's question, "No."' |I assumed 
you knew what he meant when he asked you. A. No. sir, I'm not 


receiving any treatment whatsoever. 


Q. You are not receiving any treatment whatsoever? | A. No, 


Q. You are just living and eating and sleeping there; is that it? 
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A. That's right. 
THE COURT: You mean the doctors don't talk to you about your 


trouble, and try to give you some treatment that will help you ? 


THE WITNESS: No, ma'm, Your Honor, they don't talk to you 
unless I put in a slip to see them on an administration call, then they 
will talk to me. Other than that, I have no contact with the doctors. 

THE COURT: But they have been talking to you from time to 
time ? f 
THE WITNESS: No, ma'm, on an administrative call, when I 

go myself. 

THE COURT: Whatever kind of call it is on, they do see you, 
do they not, the doctors? 

THE WITNESS: Yes, ma'm. 

THE COURT: How often? 

THE WITNESS: When you put your name on the list. If you 
don't put your name on the list, they don't talk to you. 

THE COURT: How often have you put your name on the list ? 

THE WITNESS: Sometimes one or two times a week, probably. 

THE COURT: One or two times a week? 

THE WITNESS: Yes, ma'm. 

THE COURT: Go ahead, Mr. Smith. 

BY MR. SMITH: 

Q. Now, you filed a petition for a writ of habeas corpus before, 
didn't you, just last year? A. That's right. 

Q. And you came down here, did you? A. No, sir, I did not 
come down here. 

Q. You did not come down here? A. No, sir. 

* * * * 

20 Q. Do you feel that they are just not doing anything for you 
there, and they are just holding you there for no reason whatsoever ? 
A. No, sir, I don't feel that way, sir. 

Q. Why do you suppose they haven't let you go, then? 
MR. HALLECK: Objection. 
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BY MR. SMITH: 
Q. Why is it that you suppose they are holding you there then? 
Don't you think they are trying to help youthere? A. Are they trying 


to help me? 
Q. Yes. A. Well, ina way, yes. 
Q. Are you cooperating with them, and trying to get well? 
A. Iam cooperating all I can, sir. 
21 Q. But you say they are doing nothing for you? A. |They are 
not. It's my opinion they are not. 
MR, SMITH: That's all. 
THE COURT: Do you feel better now than when you first went 


THE WITNESS: Yes, ma'm, I does. 
THE COURT: So you feel that they have helped you some? 
THE WITNESS: Yes, ma'm, they have. 
THE COURT: You may step down. 
(The witness left the stand. ) 
MR. HALLECK: Call Mr. Bergman. 
Thereupon 
JOHN W. BERGMAN 
called as a witness for and on behalf of the petitioner, having been first 
duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. HALLECK: 
Q. Now, Mr. Bergman, I will ask you, please, if you will keep 
your voice up, So we can all hear you. 
What is your full name, sir, and where do you live? |A. My 
full name is John W. Bergman. I live in Saverna Park, Maryland. 
Q. And where do you work, sir? A. City of Hyattsville. 
22 Q. And do you know Mr. John Ragsdale, who sits here? 
A. Yes, sir, Ido. 
Q. Did he work for you for a period of time, sir? A. Yes, 


sir, he did. 
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Q. And in what capacity did he work for you? A. He worked 


in the Trash Department. 
Q. And when was that that he worked for you? A. I just haven't 
got the right dates down, but I know it has been about, almost ten 


months there. 

THE COURT: How long did he work for you? 

THE WITNESS: He worked for us about six months, eight months, 
something like that. 

BY MR. HALLECK: 

Q. When did he leave? A. Well, I was off the day he left. 

Q. Do you know, approximately, within a day or two, of when 
he left? A. No, sir, I don't, not offhand. 

Q. Was it this past September? A. It was in September. 

Q. Now, during the time he worked for you, sir, did he get in- 
to any difficulty with anybody? A. None whatsoever. 

MR. SMITH: Objection, Your Honor. I don't know how he can 

answer that, "Did he get into any difficulty with anybody ?"" How 
can this witness answer that ? 

MR. HALLECK: I mean that he saw, or that he does have per- 
sonal knowledge of. 

THE WITNESS: No, sir. 

BY MR. HALLECK: 

Q. Did you ever see him, or do you know personally, of him 
having assaulted anyone? A. No, sir, I haven't. 

Q. Do you know of any anti-social behavior of your own knowl- 
edge that he might have engaged in? A. No, sir. 

MR. SMITH: There is a legal conclusion if I ever heard one, 
Your Honor. 

THE COURT: Did you observe him, or have you had occasion 
to observe him while he was working? 

THE WITNESS: Yes. Iam the Road Foreman for the city. I 
have the Road and the Trash Department. 

THE COURT: So that you would see him when he worked ? 
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THE WITNESS: Yes, ma'm. 
THE COURT: How did he conduct himself? 
THE WITNESS: Very well, ma'm. We had no trouble with him 
at all. 
THE COURT: And you noticed no unusual conduct ? 

23-A THE WITNESS: No unusual conduct, or anything. He worked 
very good for us. 

BY MR. HALLECKE: 

Q@. Was he regular in his reporting to work? A. Yes, sir, he 
was there every day. 

MR. HALLECK: I believe that's all the questions I have. 

CROSS EXAMINATION 

BY MR. SMITH: 

Q. Did you testify at his trial? A. No, sir. At his other trial, 
you mean? 

Q. His trial. Where he was charged with robbery, armed rob- 
bery? A. No, sir, I didn't have nothing to do withit. He wasn't with 
us then. 

Q. Did you know he was charged with armed robbery? A. No, 
sir, I didn't. 

* * * 

25 CHARLES EDWARD HURT 
called as a witness for and on behalf of the petitioner, having been first 
duly sworn, was examined and testified as follows: 

DIRECT EXAMINATION 
BY MR. HALLECK: 

26 Q. Now, sir, I will ask you, too, if you will please keep your 
voice up so we can all hear. It's a big room, and sometimes it's dif- 
ficult to hear. 


What is your full name? A. Charles Edward Hurt. 
* * * * 


Q. Where do you work, sir? A. City of Hyattsville. 
Q. Do you know Mr. Donald Ragsdale? A. Yes, sir, I do. 
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Q. Did you work with him in working for the City of Hyattsville ? 
A. I did, every day. 

Q. Did the two of you work together, and in what capacity 2 
A. We worked together on the trash truck. I was the driver, and he 
was the trash man. 

Q. Was that during this six months period that he worked for 
the City of Hyattsville? A. Yes, sir. 

Q. During that period of six months that the testimony indi- 
cated he worked for the City of Hyattsville, did you ever see Mr. Rags- 
dale have any fights with anybody? A. Not a one. 


Q. Did you ever see him attack anybody ? A. No, sir, not a 


one. 

Q. Did you ever see him do anything which could be character- 
ized as odd, and strange, or do anything that was indicating that there 
was anything wrong with him mentally? A. No, sir, I didn't. 

Q. In your own words, sir, would you tell us how you have ob- 
served his behavior, in the way he worked, when with you on the trash 
truck? A. Well, I know he was always a swift worker, and you see 
in the trash business out there we have to go into people's basements, 
some of them we have to go into the yards, and all around pecple’s 
houses, and bring out the trash. We all goes around people's house, 
and it looked like nothing was wrong withthem I could have always 
seen it, because I was right with him most of the time. 

When I stopped the truck in the street, they go in and bring the 
trash out, and he was always courteous to everyone, talked nice to 
people. What he didn't know, he would ask me. 

* * * 

CROSS EXAMINATION 

BY MR. SMITH: 

Q. Have you ever been over to St. Elizabeths Hospital, Mr. 
Hurt? A. No, sir. 

28 Q. Have you ever seen people that you knew were insane, that 


some expert had told you was insane, at all? A. Not asIknows of. 
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Q. Are you aware of the fact that some people who are insane 
can at times appear quite sane and normal? A. Well, I don't know of 
anybody that way. 
Q@. What does an insane person do? Does he look real odd, and 
act very odd? A. I would say that he would. If I worked with him 
every day, I would. 
Q. Of course, you never had any psychiatry training at all? 
A. No, sir. 
* * 
BARBARA RAGSDALE 
called as a witness for and on behalf of the petitioner, and having been 
first duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. HALLECK: 
Q. Now, Mrs. Ragsdale, I will ask you, please, to|keep your 
voice up, So we can all hear you: 
BY MR. HALLECK: 
Q. Would you state your name, please? <A. Barbara Rags- 
dale. 


THE COURT: I will not be able to understand that. |Speak loud- 
er than that, please. | 


THE WITNESS: Barbara Ragsdale. 
BY MR. HALLECK: 
Q. Where do you live? A. 720 G Street, Northeast. 

Q. Is Donald Ragsdale your husband? A. Yes. 
Q. And you two have a small child? A. Yes, sir. 
Q. Have you been living with him since he left St. Elizabeths 
Hospital? A. Yes, sir. 
Q. And do you recall when that was, when he left? |A. Novem- 
ber 15, 1958. 
Q. He left on November 15th, 1958? A. Yes, sir. 
30 Q. During the time that you lived with him, did he behave him- 
self and keep out of trouble? A. Yes, he did. 
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MR. SMITH: Kept out of trouble with regard to her, I assume 
he means. 
MR. HALLECK: Well, as far as she knows. 


BY MR. HALLECK: 
Q. To your knowledge, was he ever arrested or charged with 


any crime during the time you two lived together? A. No, he wasn't. 


Q. And did he work regularly? A. Yes, he did. 
Q. And did he bring home the money and support you and the 


child? A. Yes, he did. 


* * * 


CROSS EXAMINA TION 


* 


BY MR. SMITH 

Q. You are not a psychiatrist, of course? A. No. 

Q. And have you ever been out to St. Elizabeths Hospital ? 
A. Yes, Ihave. 

31 Q. Have you ever observed people who are insane for any 

period of time? A. No, I haven't. 

* * * * 

Q. Are you aware of the fact that certain people who are insane 
can appear not to be insane at many times? A. At times. 

Q. What isthat? A. At times, I think so. 

Q. And you, of course, are of the opinion, without being a 
psychiatrist, that your husband was not insane while he was living with 


you? A. Yes, sir. 
* 


31-A DELORIS PUGH 


called as a witness for and on behalf of the petitioner, and having been 


* 


first duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. HALLECK: 
Q. Would you state your full name, please? A. Deloris Pugh. 
Q. Where do you live? A. 4107 Galt Place, Northeast. 
THE COURT: Mrs. Pugh, you don't need to hold that. 
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BY MR. HALLECK: 
Q. What is your relationship to Donald Ragsdale? A. I'm his 
sister. 
Q@. Are you familiar with the time when Donald Ragsdale left 
St. Elizabeths Hospital awhile back? A. Yes, Iam. 
Q. Do you recall when that was? A. It was in November. 
Q. And have you had occasion to see him and be around him 
Since he left, and has been out living in the community? A.; Yes, I 
have. 
Q. And during that time that you have observed him living in 
the community, have you ever seen him get into any trouble |of any 


sort--in other words, assault anyone, or do anything like that? 
A. No, I haven't. 
Q. To the best of your judgment, has he behaved himself? 
A. Yes, he has. 
Q@. Do you know whether he has worked? A. Yes, he has 


worked. 
Q. Do you know if he has worked regularly? A. He has 
worked every day. 
Q. And has he lived with his wife and child? A. Yes, he did. 
* * * * 
DR. WILLIAM G. CUSHARD 
called as a witness for and on behalf of the petitioner, having been 
first duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR, HALLECK: 
Q. Will you state your full name, sir, and your place of em- 
ployment? A. William G. Cushard. 
Q. And you are with St. Elizabeths Hospital? A. I 
ployed at St. Elizabeths Hospital; that's correct. 
Q. And I believe that the Government certainly, and)the Court 
also, is aware of and will stipulate your qualifications as a psychiatrist. 
MR. SMITH: My very good friend Bill Cushard, but |I would like 


34 


37 
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to have his qualifications in this particular case expounded. 

* * * * 

MR. SMITH: May I say for the record, Your Honor, it cer- 
tainly would appear that Dr. Cushard is exceptionally well-qualified. 

* * * * 

BY MR. HALLECKE: 

Q. Now, Doctor, you are familiar with Donald Ragsdale in this 


case, are younot, sir? A. Yes, sir. 


* * * * 


Q. Will you look at these records; and are these the records 


of Mr. Ragsdale? A. They are. 

Q. Now, Doctor, do you recall testifying in 1957 at the trial 
of Mr. Ragsdale? A. Yes, sir. 

* * * * 

MR. SMITH: If counsel'f point is that Dr. Cushard differs in 
what sociopathic personality is with Dr. Overholser and the other 
doctors at St. Elizabeths Hospital, I will concede that fact for the pur- 
pose of this hearing. 

MR. HALLECK: Will you also concede that Dr. Cushard testi- 
fied at the trial of this man that he was without mental disorder? 

MR. SMITH: No, because I think that is immaterial here today. 
The question is, what does Dr. Cushard think of this petitioner's con- 
dition today. 

THE COURT: Yes, I think that is the point. 

You don't want--you brought Dr. Cushard here as your witness. 

MR. HALLECK: Yes, ma'm. And I would make the proffer 

that Dr. Cushard at the trial testified at the man's trial he was 
without mental disorder. 

THE COURT: It is what his condition is now. 

MR. HALLECK: Very well. 

BY MR. HALLECK: 

Q. Dr. Cushard, are you familiar with the diagnosis of this 
patient at the present time? A. Yes, sir. 
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Q. What is that diagnosis? A. Sociopathic personality disturb- 
ance, anti-social reaction. 
Q. Is that a mental disorder, in your opinion, sir?| A. It is so 
classified in the Official Classification Manual, yes, sir. 
Q. In your opinion, Doctor, is that a mental disorder, in your 
opinion--not what is in the book? A. Personally--you are asking for 
my own personal opinion? 
Q. Yes, Iam. A. No. 
Q. Doctor, when you say it is so classified in the book, Iam 
not familiar with the official name, is that the little gray book that 
lists all of the diagnoses? A. It is the official classification of mental 
disorders which is issued by the American Psychiatric Association, 
and therefore is an official classification of mental disorders, 
and so accepted by the profession. 
Q. Andis this sociopathic personality disturbance listed under 
paragraph, or Section, 52, in that book, do you know? A. |I don't recall 
the exact section. I know it is listed under "personality disorders." I 
think 52.0 is correct, but I'm not positive. That's the number ? 
Q. Yes. A. Yes. 
* * * * 
Q. Dr. Cushard, I believe I asked you, but I will ask you again: 
What is the present diagnosis of Donald Ragsdale? A. Socio- 
pathic personality disturbance, anti-social reaction. 
Q. AndI believe I then asked you whether or not in |your opinion 
that was a mental disorder, and I believe you told me in your opinion 
it was not; is that correct ? 
MR. SMITH: He is again skirting, Your Honor, and I must ob- 
ject. He asked him what is "the" diagnosis. He doesn't ask him what 
his diagnosis is. We are skirting a link there that must be |established. 
THE COURT: What is your diagnosis, Doctor, as of today, as 
of this individual. 
THE WITNESS: In my opinion, Your Honor, he still has--this 


is still the correct diagnosis in his case, and I don't feel that there has 
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been any change in his condition since he was acquitted on the basis 
of that diagnosis by reason of insanity. 
40 MR. SMITH: Iam satisfied, Your Honor. 

BY MR. HALLECK: 

Q. Now, Doctor, to come back, under sociopathic personality 
disturbance there are some five sub-categories of that, are there not, 
sir? A. Can Iname the ones I recall? Would that be proper ? 

Yes. A. Anti-social-- 

* * * 
Are there other sub-categories? A. Yes. 
Of the same type? A. Yes. 

Q. What are they? A. Dissocial, sexual deviation, an addic- 
tion to drugs or alcohol--yes, to drugs or alcohol. 

Q. In other words, a chronic drunk, an addicted--a person 
addicted to the use of alcohol or addicted to the use of drugs would also 
fall in the same category in which you have placed Mr. Ragsdale ? 

A. No, not in the same category. He would come under"addiction."' 
That is, he might. Now, not all "drunks" would come in this category. 
They might be just diagnosed as chronic alcoholicism. 

Q. But an addicted alcoholic could be a sociopathic personality 
disorder? A. He might be, yes. 

THE COURT: Is the patient being treated for his trouble with 

drugs ? 

THE WITNESS: This man is not addicted to drugs, Your Honor. 
That's a different sub-category. 

THE COURT: No, you misunderstood me. I asked you if, in 
the treatment of this young man for his trouble, the hospital uses 


drugs, in the treatment on this particular patient ? 
THE WITNESS: There isn't any drug, to the best of my knowl- 
edge, Your Honor, which would be effective in treating this type of 


personality. 
THE COURT: So the answer is, you don't. 
THE WITNESS: The answer is "no;"' yes. 


THE COURT: I see. 

BY MR. HALLECK: 

Q. Would you tell us what kind of treatment is available in 
treating this sort of patient? A. About the only kind of treatment I 
know for any type of personality is to try to change his personality, and 
that's a very difficult thing to do, to change a person's basi¢ person- 
ality. 

THE COURT: Do you think you are making some progress with 
this young man? 

THE WITNESS: No, ma'm. 

BY MR. HALLECK: 

Q. If this patient were to have a history for approximately ten 

months of being able to adjust properly in society, in the com- 


munity, to work regularly, to go from one job to a better job, to live 


at home and support a wife and small child, to have exhibited no anti- 
social behavior to those persons who are in daily contact with him 
during that period of ten months, to be able to hold a job as|a trash 
man, and to go into people's back yards day in and day out and be in 
close association with the community, and not to exhibit, during that 
time, any anti-social behavior, would, in your opinion, Doctor, sucha 
course of conduct in the community over a period of ten months indicate 
to you that this man had made strides and had recovered to a certain 
extent from his sociopathic personality disturbance ? 
THE COURT: I wonder if you are correct in your period of 
time you gave, Mr. Halleck? I thought the young man said he worked 
six months, from April to September. 
MR. HALLECK: That's correct, Your Honor, for one employer, 
but he also testified he worked for an earlier employer. 
THE COURT: Yes, but nobody told us about how he jacted on 
that job. 
MR. HALLECK: Not onthat job. Well, I will qualify my ques- 
tion, then. 
BY MR. HALLECK: 
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Q. As to the parts of the question, Doctor, dealing with his 
employment and his behavior in employment, that period-- 
assume that that goes back for a period of six months; in other words, 


to April of 1959. 

Now, Doctor, if those things occurred, would you say, in your 
opinion, that this man was exhibiting and showing a good recovery 
from a sociopathic personality disturbance? A. No. 

Q. And why not? A. Because I see no - I have to go on my 
examination of thig man, and I see no change in him as compared with 
what he was when he was first readmitted to the hospital. 

Q. Doctor, he was gone from the hospital for a period of some 
ten months, was he not? A. Yes, sir, that's approximately correct. 

Q. When did he leave, Doctor? A. November 16th, 1958. 

Q. And when was he returned? A. September 5th, 1959. 

Q. That's just last month? A. Yes, that's correct. 

Q. Did you see him at any time during that period of time that 
he was gone? A. No, Sir. 

45 Q. Let me ask you this: 

Have you had occasion to examine him or to go into his case 
with him since his return? A. May I consult the record? 

Q. Yes, you may. 

(Reference to records by witness: ) 

THE WITNESS: I was present at the diagnostic conference on 
January 27th, 1958, following his admission, at which time this diag- 
nosis was made. I was present and took part in that conference. I have 

seen him on other occasions. I haven't seen him very frequently; in 
fact, I don't recall whether I have seen him at all except maybe just in 
passing, since March of 1959. 
BY MR. HALLECK: 

Q. I'm asking you, Doctor, if you have seen him since his re- 
turn to the hospital last month? A. Not to examine him, and I may 
have passed him in the hall of the building, but I have not examined him 


since his return. 
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Q. You have made no examinations of him at all since before he 
left the hospital; is that correct, Doctor? A. Yes, that's correct. 

Q. Now, that has been about a year, has it not, Doctor ? 
A. Yes. 

THE COURT: Is some doctor assigned to him ? 

THE WITNESS: I have three services, Your Honor.! Iam not 
directly involved with the handling of his case, and haven't been. There 
are several other doctors who are directly concerned. 

THE COURT: I wondered if in your practice, it is the practice 
to have some doctor assigned. 

THE WITNESS: Toa certain extent, Your Honor. 

Now, one doctor admits the patient, does an admission examina- 
tion. That was Dr. Cody. 

Then another doctor does the case work up, and study. That 


was Dr. James Reed. 


However, it is not entirely within the purview of one doctor. 


He has contact with the various physicians assigned to that service, 
although one individual doctor will admit him and another will do the 
case study. But he is under the care, actually, of several physicians, 
except for that. 

BY DR. HALLECK: 

Q. Doctor, going back: 

In other words, you have not examined this man for approxi- 
mately a year? A. That's correct. I haven't examined him since he 
returned this time. 

Q. Now, my question to you was, earlier, Doctor, whether or 

not if a sociopathic personality disturbance classification, if a 
person with that classification could adapt himself, as I asked you the 
question, and live in the community as a respected citizen, | without 
getting into any difficulties, for some ten month period, and could work 
for some recent six months period doing a good job, exhibiting no anti- 
social behavior that was observed by any of his employers,|by the man 
who worked side by side with him every day, would you then say, Doctor-- 
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THE COURT: Now, you have already asked him that question 
before. 

MR. HALLECK: The answer he gave me, Your Honor, if I 
may--the answer he gave me referred in his answer back to prior ex- 
aminations, so that he didn't answer the question. 

THE COURT: You are asking him to change his opinion, in 
effect, to change his opinion, if he would assume that this young man 
had been out for six months, and that he had worked during that time, 
and that he hadn't displayed any unusual conduct to persons who saw 
him, and he told you it wouldn't change his opinion. 

MR. HALLECK: I don't believe the Doctor understood my ques- 
tion, exactly. My question is limited to this past year. The Doctor's 
answer said that his examination has not disclosed any change. 

48 Now, Iam trying to, if Ican, clear it up for the Doctor. Iam 
afraid I didn't make it clear. He has not examined him since he came 
pack. I'm only talking about this past year. 

What I want to find out from the Doctor is whether or not, if a 
person with this sort of disturbance could adapt and adjust in the com- 
munity for a year, or for ten months, as it were, after he last saw 
him, whether or not in his opinion that could indicate thatthe man was 
improving, and could safely go into the community and work under 
supervision. 


THE COURT: Of course, there is no basis in this testimony at 


all for saying that he was out ten months, and displayed nothing. You 


have had people who came in here and who saw him when he was work- 
ing, and they said that. 

MR. HALLECK: That's right, and his family also, Your Honor. 

THE COURT: And that was six months, and his wife was here. 
Well, of course-- 

MR. HALLECK: He has been gone for ten months, Your Honor. 
His wife and his sister were here and testified as to what they observed 
for ten months, and his employer, and fellow employee, testified over 
a period of six months as to what they observed. 
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THE COURT: Yes. Well, what is it you want to ask him? 
MR. HALLECK: I want to ask the Doctor's opinion as to whether 
or not, having not seen this man since his return, whether or not in 
your opinion, if he were able to go out and make an adjustment in so- 


ciety for a period of ten months, whether or not that would indicate to 


you that he is making improvement , and might possibly be permitted 


to go out or could properlybe permitted to go out under a conditional 
release. 

THE WITNESS: May I ask, when you say "improvement ," 
improvement from what? 

MR. HALLECK: Well, from whatever his prior condition was, 
his sociopathic personality disturbance. | 

THE WITNESS: I don't think a person improves or recovers 
from his personality. This is a type of personality. Many|sociopaths, 
other types, any other type of personality, may adjust for any given 
length of time. In other words, I think these people are able to control 
their acts if they make the necessary effort. But that doesn't indicate 
that his personality is changed. 

BY MR. HALLECK: 

Q. If he made the necessary effort, Doctor, and managed to 
control himself for a period of ten months, would that indicate that in 
the reasonably foreseeable future he might be expected to continue to 
do that under the supervision of the hospital ? 

MR. SMITH: Under the supervision of the hospital ? 

MR. HALLECK: Well, we are asking for a conditional release 
here. 

THE WITNESS: In my opinion, I couldn't give anything approach- 
ing a guarantee that he will be able to adjust for any given length of 
time. 

THE COURT: Doctor Cushard, at the time he escaped, so to 
speak, wasn't he allowed at that time certain privileges ? 

THE WITNESS: He has had privileges off and on, Your Honor. 
That's the reason I would like to check this. 
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THE COURT: I am wondering what kind of privileges they were. 
Sometimes people out there at St. Elizabeths are allowed to go down- 
town and look for jobs during the time that they are still being held 
there. 

THE WITNESS: He was on a visit on the grounds and failed to 
return from this visit on the grounds. 

THE COURT: Well, was that just one occasion that he was 
allowed the grounds, or was that a rule, that he could go out on the 
grounds ? 

THE WITNESS: He was given permission on this day to go on 
the grounds with his relatives. That was his special permission for 
that day, to go out with his relatives. 

51 THE COURT: He hasn't been granted any other privileges, 
then, of leaving the hospital building? 

THE WITNESS: No. That was to go out with his relatives on 
that day. 

MR. HALLECK: He has had ground privileges, has he not, 
Doctor ? 

THE WITNESS: He has at other times, yes, I'm pretty sure 
he has. 

* * 

CROSS EXAMINATION 

BY MR. SMITH: 

Q. Dr. Cushard, you were present at the diagnostic confer - 
ence when he was diagnosed as a sociopathic personality, anti-social ? 
A. Yes. 

Q. And did you concur in that--I am not speaking now of psychia- 
tric terms or semantics; did you concur in that evaluation of his condi- 
tion? A. Yes, sir. 


52 Q. Now, you stated also that you have not made an examination 


yourself of this man for approximately eight months--in fact, the last 


time was approximately in March of 1959; is that correct? A. Well, 
of course, he actually wasn't there in March of 1959. I gave that date 
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because that is when I changed jobs out there. Actually I hadn't exa- 
mined him since he left; I hadn't made a personal examination since 
November of 1958. 

Q. So you haven't made any personal examination yourself for 
over a year? A. That's correct. 
Q. Now, I will ask you this question: 


In your opinion, is this man potentially dangerous to himself or 


others, were he to be released into the community? Can you answer 
that question, first of all, and if you can, what is your answer ? 

A. In view of his fairly recently reported behavior, I would say he 
would be potentially dangerous to others; potentially dangerous. 

* * * * 

REDIRECT EXAMINATION 

BY MR. HALLECK: 

Q. What is that "fairly recent report?" Give us the date of 

53 that. A. Now, this is a note by Dr. Platkin, who is now pres- 
ent in court. 

MR. SMITH: I think the record should reflect that Mr. Halleck 
is looking at the memo. | 

MR. HALLECK: Yes. 

BY MR. HALLECK: 

Q. Doctor, you don't know anything about that report, do you? 
A. Lonly know that Dr. Platkin made this note in the case. 

Q. Well, he is here, and he will testify. A. Yes. 

Q. And is that what you base your opinion on, that he might be 
potentially dangerous? A. In part, yes. 

* * * 

BY MR. HALLECK: 

Q. In your answer to Mr. Smith's question, did you take into 
consideration the fact that this man is reported to, and there has been 
testimony of the fact, he has been out living in the community for some 
ten months without any evidence being given of any anti-sodial behavior ? 

THE COURT: Now, Mr. Halleck, you are right back 
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to that same question. 
MR. HALLECK: Well, I believe I have changed it, Your Honor. 
THE COURT: It sounds to me to be exactly the same. 
MR. SMITH: I have nothing further, Your Honor. 
MR. HALLECK: Do I understand that Your Honor is ruling? 
THE COURT: It's the same question you asked him before. 
MR. HALLECK: Would Your Honor permit me to ask this 


question ? 
THE COURT: No. 
I think you have already asked it. 
BY MR. HALLECK: 
Q. Doctor, do you base your answer to Mr. Smith's question 


solely on that one note by Dr. Platkin in there? A. No. AsIsaid, I 
base it in part on that. 

55 Q. Do you base it on anything that occurred after November of 
1958? A. You mean now, my opinion that he might be potentially 
dangerous ? 

Q. Yes. A. Anything that happened after November , 1958? 

Q. Yes; in regard to this man? A. Well, this happened after 
November, 1958. 

MR. SMITH: May we solve the mystery, Your Honor, and find 
out what happened in 1958? 

THE COURT: Yes. You go there and look at it. 

MR. HALLECK: This is a note that refers to August 24th, 


THE COURT: Well, that is after 1958. 

MR. HALLECK: That's correct, Your Honor. 

BY MR. HALLECK: 

Q. Was he in the hospital August 24th, 1959, Doctor? A. No, 


Q. He was not in the hospital then? A. No. 


* * * * 


MR. HALLECK: Call Mr. Phillip Smith. 
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THE COURT: Call who? 

MR. HALLECEK: Mr. Smith. 

THE COURT: Now, this isn't very good practice, Mr. Halleck. 

* * * * 

MR. HALLECK: Your Honor, if I may make a proffer of what 

I had intended to call Mr. Smith for, it is that there is in the 
hospital files a letter addressed to the United States Attorney, dated 
November 17th, 1958, advising the United States Attorney's office that 
Mr. Ragsdale had left the grounds. I believe the files and records in 
this case indicate that it was some six weeks later that the United 
States Attorney's office obtained a bench warrant from the Court. I 
was going to try and find out from Mr. Smith, if I could, since he is in 
special proceedings, and I thought perhaps this would come under his 
category of responsibility, why it was that it was six weeks between the 
time that they received notice from the hospital that Ragsdale was gone, 


and a bench warrant was obtained. 


THE COURT: No need going into that. That wouldn't help us 


any on the issues in this case. 
MR. HALLECK: I would like to call Your Honor's attention also 

to this letter which is in the files, addressed to the United States At- 
torney, which states in part that: 
"In accordance with a reasonable period of satisfactory 
adjustment in the maximum security building"-- 


* * * * 


THE COURT: Who wrote the letter ? 

* * * * 

MR. HALLECK: It bears the stamp of Dr. Winfred Overholser, 
Superintendent, and it is addressed to the United States Attorney for 
the District of Columbia. 

MR. SMITH: I fail to see, when a bench warrant wa's served, 
what that has to do with the issue here in this case. I have no knowl- 
edge of it one way or the other, and I fail to see its materiality. 

MR. HALLECK: I think it has a very strong bearing on what 
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they considered-- 

THE COURT: Did Mr. Smith sign this letter? 

MR. HALLECK: No, ma'm. This letter was addressed to the 
United States Attorney's office, and it is in the hospital files, andI 


presume it's in the United States Attorney's files. 

THE COURT: I don't think this will be helpful. 

MR. HALLECK: Could I proffer the letter to Your Honor as 
part of the hospital records? I'm sure Mr. Smith wouldn't object. 

MR. SMITH: No, I have no objection to it going into the record. 

MR. HALLECK: I will proffer the letter. 

THE COURT: It is admitted, then. 

* * * * 

MR. HALLECK: What I would like to show by this and by the 
delay in obtaining the warrant, Your Honor, is that the United States 
Attorney's office and the hospital didn't consider this man dangerous 
enough to act promptly to recover him. 

MR. SMITH: May I say as a matter of law, Your Honor, on this 
point, that it is not necessary to obtain a bench warrant to apprehend an 
escapee from St. Elizabeths Hospital. That's a matter of cold, hardlaw. 

THE COURT: You were reading about a satisfactory adjustment. 
This said "in the maximum security building.” 

MR. HALLECK: Yes, ma'm. Then he was transferred out of 
there. That is Howard Hall. 

THE COURT: Yes, but he wasn't transferred out of the hospital. 

MR. HALLECK: No, ma'm. He was transferred out of Howard 
Hall, having sufficiently recovered to go into another department. 


* * * * 


(Letter, November 17, 1958, 

re Donald Ragsdale, St. Elizabeths 
Hospital to United States Attorney, 
was received in evidence.) 
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DR. MAURIS M. PLATKIN 
called as a witness by the United States, having been first duly sworn, 
was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. SMITH: 
©. Doctor, would you give us your full name and profession, and 
where you are attached? A. Mauris M. Platkin. lama physician, on 
the staff at St. Elizabeths Hospital as a psychiatrist. 
MR. SMITH: I will ask counsel if he cares to concede his qualifi- 
cations. 
MR. HALLECK: Yes, indeed, Your Honor, I will certainly concede 
Dr. Platkin's qualifications as a psychiatrist. 
THE COURT: Very well. 
BY MR. SMITH: 
Q. Now, you are familiar with the patient and the petitioner in 
this matter, Mr. Donald Ragsdale, are you not? A.JIam. 
Q. Would you please tell us a brief history about him, how he 
arrived at the hospital? A. Mr. Ragsdale's present admission to the 
hospital occurred September 17th, 1957, after he had been found not 
guilty by reason of insanity on charges of armed robbery. 
Q. Were you present at his official diagnostic conference, sir? 
A. Yes, I was. 
©. And what was his diagnosis at that time? A. Sociopathic per- 
sonality disturbance, anti-social reaction. 
©. What is his present diagnosis, in your opinion? A. The same. 
@. And when did you examine him, sir, last? A. I/have seen 
him on a number of occasions, the most recent one about two days ago, 
or three days ago--within the past week. I don't remember exactly which 
day it was. 
@. And you say he is still suffering from this now? A. Yes. 
Q. In your opinion, is this a mental, or an abnormal| mental con- 


dition? A. In my opinion, it is. 


@. And in your opinion, as a result of that abnormal |mental 
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condition, would he be dangerous--that is, Ragsdale, not someone else, 
but Ragsdale--would Mr. Ragsdale be dangerous to someone else, or 
others, were he to be released into the community, in the reasonably 
foreseeable future? <A. Yes. 

MR. SMITH: 'I believe that is all Ihave, Your Honor. No, one 

moment, please: 

There is a note. I'm a little at a disadvantage, since Mr. Halleck 
has refused to identify the note to me, where this note appears. Were you 
present just a moment ago when Dr. Cushard spoke about a note that 
appears there in the record? Would you turn to that, sir, and read that 
note tous? First of all, let me ask you: Is this a notation made by you? 

THE WITNESS: Yes. 

MR. SMITH: And would you please read that in open court? 

MR. HALLECK: I object, Your Honor. I think that this note is 
simply a notation regarding what someone else told this witness, and has 
nothing to do with hospital procedure, and the patient wasn't even in the 
hospital when the note was made. 

THE COURT: Is this a part of the case history? 

THE WITNESS: Yes, Your Honor. 

THE COURT: The objection is overruled. You may read it. 

MR. SMITH: Thank you, Your Honor. Read the note, please, sir. 

THE WITNESS: The note is dated August 24th, 1959. It is headed, 
"Elopment note,’ and my name appears on it. (Reading): 

"At 11:15 this morning I received a call from a woman who 
said she was the wife of Donald Ragsdale. She requested that he 


be picked up. She stated that he had been threatening her for some 


time and over the week-end had made some passes at her with a 
butcher knife, although he missed. She stated they now have a 
one-month old child but because of his recent disturbed behavior 
she has left him, and was calling from a friend's house. She stated 
he has recently been drinking and although he has been work- 
ing fairly steadily he has been becoming increasingly difficult to 
live with. They no longer live at the former address, but she gave 
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me the address of the patient's sister, Deloris Pugh. 
"Mrs. Ragsdale stated that she had called Precinct No. 14 
and explained the situation and asked them to help her, I advised 
her that in turn I would make whatever efforts I could to have the 
patient returned to the hospital. Accordingly I called Precinct No. 11, 
but when they were apprized of the fact that No. 14 had been con- 
tacted by the patient's wife, they stated that was sufficient and that 
it was not necessary for the No. 11 people to make further at- 
tempts to find the patient." 
My signature appears on this. 
BY MR. SMITH: 
Q@. Now, do you have an independent recollection of that being the 
case? A. Yes. 
Q. Did Mrs. Ragsdale report to you that her hushand had threatened 
her? A. Yes. 
MR. SMITH: That's all, sir. 
CROSS EXAMINATION 
BY MR. HALLECK: 
©. Was that a telephone conversation, Doctor? A. That was a 
telephone conversation. 
©. Do you know for a fact whether or not it was Mrs.| Ragsdale 
on the telephone? A. I don't. I stated here that I received a call from a 
woman who said she was the wife of Donald Ragsdale. 
Q@. That could have been any woman calling in and saying that, 
couldn't it? A. Conceivably, it could be. 
Q@. And you have no way of knowing what you have written down there 
is true or not, do you? A. No. 
Q@. In other words, all that is simply a report of some person who 


called you on the telephone and purportedly made those statements? 


A. That's the way my statement reads. 
Q. So that of your own personal knowledge you don't know that he 

has commited any anti-social act from November, 1958, until the present 

time? A. Not of my own personal knowledge. 
©. Do you of your own personal knowledge know of any anti-social 
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act that he has committed since he has been returned to the hospital? 
A. No. 

Q. Do you have anything in the hospital record that indicates that 
he has committed any anti-social act since he has been returned? A. No. 
He has only been back since September 5th. 

©. That's about a month, is it not? A. Approximately. 

@. Now, Doctor, what is the diagnosis of this man's difficulty? 

A. Sociopathic personality disturbance, anti-social reaction. 

@. And under the same heading in a different category is an ad- 
diction to alcohol, is it not, as a sociopathic personality disturbance? 

A. Yes. 

Q@. And also a drug addiction. Doctor, isa sociopathic personality 
disturbance -- does that render a man insane? A. There is, as you per- 
ceive, a difference of opinion. It is not that it renders--in my opinion it 
does not render him insane. It's a form of mental illness. 

Q@. Is he insane if he has a sociopathic personality disturbance? 

A. Well, I can only say that in my opinion he has a mental illness. In- 
sanity is a legal decision, and I'm not qualified to make such a decision. 

@. Unfortunately you psychiatrists have put us lawyers in a position 
of having to adopt some of your language. 

MR. SMITH: I object to comments. If he can ask questions, he 
ought to confine it to that. 

THE COURT: Very well. The comment is stricken. 

BY MR. HALLECK: 

Q. Iam asking you at this time, Doctor, the word "insane" is a 
fairly common word in use throughout the English language. The law has 
chosen to use that word. Is a sociopathic personality disturbance, if a 
man has that, is he insane? A. If by that you mean the common, pro- 
verbial general impression of what an insane person is, the answer is 

no, but there are numerous other types of mental illness which are 


recognized even by the public at large, which do not display those features, 


and yet are generally accepted as being mentally ill, or insane, people. 


Q. In other words, Doctor, some persons might categorize socio- 
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pathic personality disturbance as a mental disease or disorder? A. That's 
correct. 

Q@. Now, has that always been a mental disease or disorder, Doc- 
tor? A. Ican't say whether it has always been. If you mean whether it 
has always been considered-- 

Q. Has it so been considered by St. Elizabeths Hospital? A. Not 
until relatively recently has it been considered a mental illness. 


@. This man was tried on September 19th, 1957. On September 19th, 


1957, was sociopathic personality disturbance a mental disease or dis- 


order in the language of St. Elizabeth's Hospital? 
MR. SMITH: I must object. | 
THE COURT: I don't know whether you followed these decisions of 
the Court of Appeals, Mr. Halleck, but they have changed their own defi- 
nition of what insanity is within the last several years. 
MR. HALLECK: That's precisely it, Your Honor, and I'm afraid, 
if I may make this observation, that the Court of Appeals has gotten itself 
into a box with this situation to where their determination of what amounts 
to insanity does not comply with what the statute says, and 'consequently~- 
MR. SMITH: Your Honor, can we get through with the testimony and 
have argument later? 
THE COURT: Yes. 
MR. HALLECK: That is why I am having to ask these witnesses to 
lay a foundation, for argument. | 
THE COURT: I don't think it's necessary. We are bound here by 
what the Court of Appeals has determined. This is a lower court. 
MR. HALLECK: It is my understanding that the Court of Appeals 
did not determine whether or not sociopathic personality disturbance was 
a mental disease or disorder. 
THE COURT: They have determined that a mental disease and a 
mental defect is abnormality. Now, this witness has told you that this is 
such an abnormality. 
MR. HALLECK: Yes. 
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BY MR. HALLECK: 

Q. Doctor, is any person normal? A. I can't answer that, Mr. 
Halleck, it is such a broad, vague question, it is meaningless to me. 

MR. SMITH: I object. 

THE COURT: Your objection is sustained to this question, if that 
is what this is. I don't think this would be at all helpful to the Court in 
the determination of this matter. 

BY MR. HALLECK: 

Q. Doctor, if Mr. Ragsdale had been sent to St. Elizabeths Hospital 
under a civil commitment and the diagnosis was the same for him under 
that commitment as it is now, in your opinion would he be entitled to-- 

MR. SMITH: I object. Haven't we had enough suppositions here? 

* * * * * * 

BY MR. HALLECK: 

Q. Dr. Platkin, I show you the hospital records which have been 
produced here, and I show you a note in here of September 12, 1957, and 
I will ask you, on September 12, 1957, if the patient was discharged from 
the hospital? A. He was. 

Q. And I note here that there is a statement that says, ''Condition 
on discharge."' Would you tell us what that says? A. That says 
"without mental disorder."' 

Q. And that was September 12th, 1957? A. 1957, that's correct. 

Q. Now, has his condition changed since September 12, 1957? 

A. Idon't know what you mean by "'condition.” 

Q. Has his mental condition changed? A. His mental condition-- 

there is no change in his diagnosis. That was not his diagnosis. 

Q. That is what it says in the record. That is what the hospital 


put on the discharge note, isn't it? A. Yes, but the diagnosis is still 


the same. 

Q. But the diagnosis at this time was "without mental disorder." 
A. No, that was not a diagnosis. That was appended to the diagnosis. 
That was a sort of a routine phrase that was currently then appended to 
the diagnosis of sociopathic personality disturbance, anti-social reaction. 


39 


Q. In your opinion, is sociopathic personality disturbance a mental 


disorder? A. Yes, it is. 
Q. And what leads to this diagnosis, of sociopathic personality dis- 
turbance, Doctor? A. What, in my opinion? 
Q. Well, in Mr. Ragsdale's case, what facts lead to|this diagnosis? 
A. Well, there is a record of anti-social difficulty prior to his having 
come to the hospital, and there were a number of instances| during his 
hospitalization that led us or adsisted us in the formulation of this 
diagnosis, and led us to confirm it. 
@. And are those acts and circumstances which helped you confirm 
that such as that August 24th note that you read here? A. Yes. 
Well, that, and other instances, other episodes. 
Q@. Have you ever personally seen Mr. Ragsdale commit any anti- 
social act? A. Not personally, I haven't. 
Q. You have notes in there of his having committed anti-social 
acts, do you not? A. That's correct. 
Q. You don't know, of your own personal knowledge, | what caused 
those acts, do you, sir? A. What caused them? 
@. What caused him to react in that fashion? A. Well, there are 
some indications. There are indirect causes, direct causes, on several 
previous occasions, or at least on one of them, he apparently had been 
drinking, and became extremely upset, troublesome. | 
@. Is every person who commits anti-social acts a sociopath, 
Doctor? <A. No. 
Q. And, as a matter of fact, it is quite normal, for persons to, on 
occasion, lose their temper, or commit what we might categorize or call 
anti-social acts, is it not? A. I don't know that it is normal. It's 
frequent that it happens. 
Q. Well, there are a lot of people walking around on the street 
that are not committed to St. Elizabeths Hospital who do that, aren't 
there? <A. That's correct. 
Q. Vast majority of them, asa matter of fact? A.) Well, again, 
it is one of those statements that is so general that it has no real signifi- 
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cance, certainly not psychiatric significance. 
Q. AmIcorrect, Doctor, in believing that the diagnosis of a socio- 
pathic personality disorder is based on the history of anti-social acts? 
A. Largely, but not exclusively. 
Q@. Is there any objective finding that you can make that supports 


that, by way of physical examination? A. No. One doesn't see this on 


a physical examination. 

Q. Ifa patient commits, or is alleged to have committed, or you 
have reports of his commiting a large number of so-called anti-social 
acts in the past, doesn't his record then--his history, and his record-- 
stand, to support the diagnosis of sociopathic personality? A. Yes. 

Q. And it would support that diagnosis, whether it was made now, 
or six years from now, or ten years from now? A. Not necessarily, 

at least, a record that had occurred ten years previously, we would 
certainly take into consideration the intervening ten years previously, we 
would certainly take into consideration the intervening ten years during 
which theoretically, as you say, nothing may have occurred. 

Q. In other words, if certain anti-social acts occur, and then there 
is an intervening period where no anti-social acts occur, then that would 
be taken into consideration in diagnosing this man as recovered as he 
could be, and safe to go into the community; is that correct? 

MR. SMITH:! Your Honor, this is all very interesting, but very 
general, and I don't see what it has to do with the issue here now. 

THE COURT: He may finish his question. 

MR. HALLECK: Would you answer that question? 

THE WITNESS: It would be taken into consideration. 

BY MR. HALLECK: 

Q. Now, if a person went along, if a sociopath went along for a 
period of three years and didn't commit any anti-social acts, would you 
consider that he might be sufficiently recovered to go out into society 
under supervision of the hospital, on a conditional release? A. Well, 
again, it would be taken into consideration, but I would have to know more 


about the individual patient, his previous record, his. current pattern 
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of living, and various other factors. I can't generalize] just in that 
way. 
Q. How long would you say it would take for Mr. Ragsdale to go 
without committing any anti-social behavior and to adjust well, before you 
could say that he would be safely permitted to go into the community ? 
MR. SMITH: I object. 
* * * * * 
THE COURT: Do you feel that you could answer that? 
THE WITNESS: I can't give any answer that would be useful. We . 
evaluate our patients periodically, from time to time. We interview them, 
we depend on the reports coming from the wards, and their pattern of be~ 
havior, and so on, and at some time or other we make some, or formulate 
some opinions, and make some recommendations, but in advance we can- 
not say that if he behaves for such and such a length of time without getting 
into difficulty we will categorically say ''You have recovered." This 
is extraordinarily difficult to say. 
BY MR. HALLECK: 
Q. It is getting into difficulty, is it not, Doctor, that leads to this 
diagnosis? A. Yes. 
Q. Do you mean to tell me that you cannot state how long he has to 
go without getting into difficulty, to make this diagnosis? A, Well, you 
see, there are many people who may go for several years, and then again 
get into difficulties, so in a general sort of way, it's impossible to state 


with any degree of certainty. 


We will gradually allow a man, as in the case of Mr. Ragsdale, 


increasing freedom, let us say, of the grounds, to demonstrate whether 
he can maintain himself without getting into difficulty, and if, over what 
we consider a reasonable period of time, and this is something we decide 
as we go along, we find that he can get along, we will give him further 
steps in rehabilitation, but we cannot say in advance, one year, two years, 
three years, anything like that. 
Q. If Mr. Ragsdale were given the freedom of the grounds for 10 
or 11 months, and managed to adjust well, would that indicate to you, sir, 
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that he was progressing very well? A. It would give us some--it would 


lend some support to that view, but it still may not be the only or 
conclusive evidence we have. It would help. 

Q. And, of course, it’s much easier to get along on the grounds 
and the hospital environment than it is out in the community, is it not, 
Doctor? A. In general. In general, it may be. 

Q. In other words, it is entirely possible that a man who can 
adjust himself and get along on the grounds, when he gets out in the 
community cannot get along--is that correct, Doctor? A. It may be. 

Q@. And if a man is able to get along in the community for a period 
of ten months without getting into difficulty, that actually speaks better 
f or him than if he were able to get along on the grounds for ten months, 
without getting into difficulty, doesn't it? A. Well you are making a 
direct comparison.’ As a general thing, in a very broad, general way, I 
would say yes, but in any specific instance I don't know how much weight 
one would carry as against the other. 

Q@. In the case of a conditional release, Doctor, doesn't the patient 
report periodically, and isn’t he under the supervision of the hospital? 

A. This is usually one of the terms of the conditional release. 

©. And how often do you have him report to the hospital? A. This 
again is usually decided by the staff in accordance with his progress. 

Q. Would it be as often as twice a week? A. Asarule, we start 
once per week, and keep that up for several months, and then maybe once 
every two weeks, and so on. 

@. And during those trips back to the hospital, of course the patient 
receives a certain amount of psychiatric aid and help by the staff? A. It's 
an interview, it's a discussion. 

Q@. And that's how you help patients, isn't it, and particularly of 
this sort? You talk with them, and you help them understand their 
problems? 

MR. SMITH:’ I will be glad to give Mr. Halleck a manual from the 
hospital and he can read up on this at his leisure. 

THE COURT: This is all very general, Mr. Halleck, and it is not 


43 
with reference to this particular problem we have here. 
MR. HALLECK: Yes, Your Honor. 
BY MR. HALLECK: 
Q. Now, Doctor, you have heard the testimony here, that Mr. Rags- 


dale got along for some ten months in the community, have you not, and 


you have heard witnesses who have worked with him every day for a period 


of six months, describe his job, have you not, and you have heard them 
tell of the type of work, the meeting with people, going into people's 
yards, and one thing and another, and conducting the job, how he did that; 
have you not, Doctor? A. Yes. 

@. And you have heard his wife testify, have you not?) A. Yes. 

Q. Did his wife testify the same way that you have that note there? 
A. She has never testified to me--other than the statement that I read-- 
that he had been working steadily, there is no testimony, or|/no information, 
as to how he had been getting along, other than the instance. 

Q. But that is that report that you don't know where it came from? 
A. That telephone conversation, yes. 

@. Now, you heard the wife testify on the stand that she hadn't had 
any difficulty and she hadn't observed him do anything in the/nature of 
assault on anyone ? 

THE COURT: She hasn't testified that she didn't call this doctor up. 

MR. HALLECK: Well, Your Honor, I just didn't ask her. 

THE COURT: You know, the problem about this is that practically 
all the information they get is in the nature of case history. | They don't 
go out and see these patients perform any acts. 

MR. HALLECK: That is why I brought these other witnesses in, 
Your Honor. 

THE COURT: Let's make a little progress here, and wind this 
thing up. You are dragging it out too much. 

BY MR. HALLECK: | 

Q. Doctor, in your opinion, could not Mr. Ragsdale make a satis- 

factory adjustment in the community under supervision of the hospital if 


he held a job and worked with his family on a conditional release, in view 
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of the fact of the testimony which has been elicited here, and the facts 
which you now have, in regard to what he has been doing for the past ten 
months? A. In my view, I wouldn't recommend him for a conditional 
release now. 
I wouldn't feel comfortable about making such recommendations. 

©. Well, Doctor, you didn't have any of this information which you 
have heard here today, now, before you came to court, did you, about 
where he worked, or what he has been doing? A. Well, yesterday I 

was given some substantial information to this effect. 

Q. So that for a period of some ten months he has been away from 
the hospital, and you knew nothing about what he was doing during that, or 
during the preceding ten months here? A. No, I personally didn't know 
what he was doing. 

Q. And based upon the testimony that you have heard here, would 
you say that he has committed any anti-social acts, or have you heard of 
anything that would indicate a sociopathic personality? A. Mr. Halleck, 
it's difficult for me to dissociate what I have heard from what I know from 
other sources. I can't blind myself to my own opinions or information that 
I have elsewhere and just depend on that. If I just go straight into the 
court, and heard that testimony, naturally I would think there was absolutely 


nothing wrong, but as I say, I can't blind myself to whatever else I might 
know. 
MR. HALLECK: That's all. 
REDIRECT EXAMINATION 
BY MR. SMITH: 
Q. Doctor, Mr. Halleck asked you some half-hour or so ago, 


about whether the petitioner in this matter had demonstrated any anti- 
social activity in the hospital, and I believe he asked you, if I remember 

correctly, since he has returned about a month ago--now, ‘I will 
ask you, prior to that, and since his commitment, has he demonstrated 
any anti-social activity at the hospital, and, if so, what? A. You mean, 
since his present official commitment, which was September 17th, 1957, 
do you? 
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Q. That's correct. A. Well, in December of 1957 we hada re- 
port that he had thrown a chair at a TV set. The patients are permitted 
to watch TV performances ina group. He had thrown a chair ata TV set 
when he became disturbed because another patient had changed to a dif- 
ferent channel. 

Q. Idon't mean to cut you short, but are there any others, and can 
you briefly tell us about them? A. Yes. In July of 1958, he apparently 
had been out officially, unofficially had left the grounds, had had a drink, 
came back, and with another patient came back a few minutes late, and 
there was some reprimanding by some authorities on the ward, following 
which there was an altercation. Mr. Ragsdale threw a chair at a clock 
on the wall, then got up and pulled the clock from the wall. He then went 
to another clock on the ward and pulled that off the wall. This was at 
suppertime. He upset the table containing the food for the ward, grabbed 
a couple of knives and ran back to the office where one of the attendants 
was calling for help, and threatened him. 

He was fortunately overpowered before he could do any damage, and 


he was transferred. 


| 
At that time he was on a rehabilitation ward, and that's necessary, 


to transfer him back to the maximum security building, because of this 
outburst. 

©. Ithink that's enough, Doctor. Are there other instances? Just 
tell us if there are others? A. None ofa similar nature, other than his 
elopement, or escape from the hospital. 

MR. SMITH: All right. 

RECROSS EXAMINATION 
BY MR. HALLECK: 

Q. That last item you referred to there, Doctor, he also had some 
drugs, did he not? Doesn't the record reflect he had taken some drugs? 
A. Not drugs. I don't know. He may have been taking aspirin, or some 
mild medication. He had not been taking any medication regularly, but 
the record indicated that he had some alcohol. 

Q. Does it indicate anything else, Doctor, that he had anything else ? 
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MR. SMITH: I don't see what that has to do with it, Your Honor. 

THE COURT: I suppose the inference is if he had drugs he was 
acting under the drugs. I don't know. 

THE WITNESS: Oh, by drugs, you mean--these were not drugs that 
he had officially taken. They were something he had gotten from some- 
body, the character or the nature of which he did not reveal to us. 

BY MR. HALLECK: 

Q. To the best of your knowledge, then, he was under the influence 
of some drug? A. Idon't know whether he was under the influence of 
it. All we have is some indication that he had gotten some kind of tablets, 
or pills, or something from another patient. What they were we don't 
know, and how much they may have influenced his behavior I can't say. 

Q. And the drugs at the hospital, out at St. Elizabeths, would have 
to come from the hospital, would they not? A. They would have to have 
been ordered by a doctor and administered to him. 

Q. So that that behavior is just as likely attributable to the al- 
cohol and the drugs as it would be anything else? A. Yes, there isa 
certain amount of speculation involved. 

Q@. And, prior to that instance that you related, that involved some- 


thing with a television set. And you don't know, do you, Doctor, what led 


up to that, or what the circumstances were of that? A. Well, asI 

explained, the information I had was that he was quite upset because 
somebody else had changed the channel, or the station, and as a result of 
that, threw a chair at the set. 

@. And, of course, the people that he is living out there with, and 
that he is currently placed in connection with, and with whom all these 
incidents occurred, are dangerous criminal types, are they not, Doctor? 
A. Not all. 

@. Would you know whether or not the person that was involved 
with that television set, for instance, was a person who was a dangerous 
criminal? A. I don't know. 

Q@. And do you know whether or not the person that was involved, 


or any persons involved in the other instances, were of a dangerous criminal 
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type? 
THE COURT: That is not helpful to me, to ask what the Doctor 
doesn't know. | 
THE WITNESS: In the latter instance, the other patient was per- 
mitted ground privileges, and both Ragsdale and the other man had been 
on the grounds together, and had come in late, together. 
BY MR. HALLECK: 
Q. Those persons he was connected with could very likely have 
been persons of a dangerous criminal behavior type? | A. If they 
were dangerous, they wouldn't have been permitted ground privileges. 
©. Was the television incident with someone who was permitted 
ground privileges? A. No, that was in the maximum security division, 


Howard Hall. 


* * 


BARBARA RAGSDALE 


recalled as a witness by the United States, having been previously sworn, 


was further examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. SMITH: 


Q. Now, Mrs. Ragsdale, I believe you testified in answer to Mr. 


Halleck's question, that as far as you knew, you and your husband had 

had no trouble, and he had been in no difficulty when he was living with you. 

Is that correct? A. That's correct. 
Q. Now, did you ever make a telephone call to Dr. Platkin, or to 

the hospital? A. No, I did not. 
Q. You deny doing that? A. Yes, Ido. 
MR. HALLECK: Your Honor, he has called her as his witness. When 

she answers him, he is bound by the answer. 
MR. SMITH: That's right. I'm asking her the question. 
THE COURT: Yes. 

BY MR. SMITH: 

Q. Did you ever make a phone call to the hospital telling Dr. Platkin 

or anyone else there that your husband made threats against you? A. No, 
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I did not. 

Q@. And do you still say that your husband got into no difficulty 
while he was living with you after he escaped from the hospital? A. He 
did not. 

Q. He did not get into any difficulty? A. No. 

Q@. Where were you residing in 1958, Mrs. Ragsdale? Weren't 


you residing at St. Elizabeths Hospital yourself? A. Yes, I was. 


Q@. And you were there, committed as a patient? A. I was. 


* * * * 


ARGUMENT FOR THE PETITIONER 
BY CHARLES W. HALLECK, JR. 

* * * * * * 

Now, the Government may prove by a preponderance of the evidence 
that the man is sane, and yet the jury may be obliged under the instructions 
that the Court gives them to acquit that man as not guilty by reason of in- 
sanity. 

So, what have we in the verdict that sent this man to St. Elizabeths 
Hospital? We have inherently possible in that verdict the fact that the 

Government, and all of the evidence in the case, and the Government 
particularly proved by a preponderance of the evidence, that this man was 
sane but they did not quite prove beyond a reasonable doubt that he was 
sane. 

* * * * * * 

MR. HALLECK: ** ** Now, under the instructions given to the 
jury it is entirely possible that the jury can find by a preponderance of 
the evidence that he is sane, but the jury does not announce its verdict 
and its verdict does not show that they have found him insane. He is not 
acquitted on the ground that he is insane, he is acquitted under the instruc-~ 
tions given to the jury, because the Government has not proved he is sane. 


It's the other side of the coin. 


* ae * * * * 


THE COURT: I will have to assume that his trial was regular. 
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MR. HALLECK: Yes, Your Honor, but in the regularity of the 
trial there is nothing in that trial which can say or which can|be pointed to, 
say that the jury found he was insane. The jury simply found that the 
Government had not proved beyond a reasonable doubt that he was sane. 
THE COURT: They don't have to prove that he is insane. What they 
prove is that he had either a mental disease or a mental defect at the time, 
that the act was the product of that. The jury is told that, Mr. Halleck. 
MR. HALLECK: Your Honor, if I may make this point; insanity is 
not an affirmative defense. 
THE COURT: Why, we all know that. 
MR. HALLECK: Yes, Your Honor. So that the defendant doesn't 
have to prove anything to the jury. 
THE COURT: No. All he has to do is to have some evidence of 
mental disease or mental defect, and then the burden is on the Govern- 
ment. 
MR. HALLECK: Then to prove that he is sane. If they don't prove 
that he is sane beyond a reasonable doubt, then the jury is instructed to 
come in with this verdict of not guilty by reason of insanity. 
That is the test that the jury must apply in the jury room: 
Has the Government proved it beyond a reasonable doubt--proved 
his sanity beyond a reasonable doubt? 
The jury does not consider whether or not the defendant has proved 
he is insane. They are not concerned with that. The only thing that 
concerns them is whether there was some slight evidence to the contrary, 
indicating that he may have a mental disease or defect. If they get only 
to that point, then they must decide whether or not the Government has 
proved beyond a reasonable doubt that the man was sane. 
Now, the statute says that when he is acquitted solely on the ground 
that he was insane--and I submit to the Court that there is never any 
determination by the jury that the man is insane. 
THE COURT: Well, I can't agree with that, so you might as well 
go to your other point. 
MR. HALLECK: Well, if Your Honor doesn't agree to|that, of course, 


Iam handicapped. But my further argument, if what Iam saying were 
to be followed-- | 
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THE COURT: When they bring in a verdict of not guilty by reason 
of insanity, why, it means that they have had to find that the defendant 
had a mental disease or mental defect at the time and that the act was the 
product of that. Under those circumstances, they can bring in a verdict 

of not guilty by reason of insanity. 

MR. HALLECK: Well, I would submit to Your Honor that they do not 
have to find affirmatively that he had a mental disease or defect. They 
must find, as Your Honor stated a moment ago, whether or not the Govern- 
ment has proved that he does not have a mental disease or defect, has 
proved that he was sane. 

Their finding is not an affirmative one, of insanity, but a negative 
finding, in effect, that the Government hasn't proved its case on the in- 
sanity question. 

THE COURT: I don't want to deal with this any further. You go on 
to what your points are. 

* * * * * * 

THE COURT: * * * * * whatever you want to make. 

MR. HALLECK: Well, my point, briefly, is this: That this man is 
entitled to his release because the requirement of the statute is that there 
must be an affirmative finding of insanity by the Government. That com- 
ports with Judge Miller's view, that insanity should be an affirmative de- 
fense. That comports with the English finding. 

THE COURT: I think some years ago that the Supreme Court of the 
United States passed on that. That's my recollection. 

MR. HALLECK: Davis versus Nited States, 160 U.S., Your Honor. 

THE COURT: Well, you think that this Court should attempt to 
overrule the Supreme Court on that? 

MR. HALLECK: Well, we may have to go to the Supreme Court 
to get it overruled. I might say in other fields of endeavor, Your Honor, 
the Supreme Court has seen fit to reverse prior stands that had stood 
for over a hundred years. 

My second point is this, Your Honor; that in connection with the 
criterion established in the Leach case, wherein they take a man who 


has been acquitted of a crime and send him over there, that a more severe 
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criterion has been established for him to obtain a release. 

When he goes over there, he doesn't go over there as a4 criminal. 

He is acquitted, regardless of whatever phrase they tack on the end 
of it. When he leaves this courtroom the verdict of not guilty by reason 
of insanity is an acquittal. He can never be asked about it on cross exami- 
nation. It is not a conviction. He does not go over there as/guilty of a 
crime. He goes over as someone, shall we Say, sick. 

When he gets over in the hospital he is discriminated against. He 
is set up in a separate class. The theory perhaps is that the! classifica- 
tion is reasonable, because he is a criminal, but he is not. He goes over 
there acquitted of any criminal responsibility. 

Now, when the Court of Appeals in the Leach case sets up a separate 
category or classification, and fixes it by that categorization so that per- 
sons who go over there in Mr. Ragsdale's position have a three times more 
difficult problem in obtaining their release into the community, they are 
unjustly discriminating against his class, and that isa violation of the 
Fifth Amendment due process provisions. There is no justifiable reason 
why the class of persons who are acquitted in the courts have any criminal 
responsibility and who are sent pursuant to this statute to St, Elizabeths, 
should be discriminated against in the way that the Leach case tells us 
we should. And I submit that constitutionally it is improper. 

As to the factual matter presented here, if we reach the point where 
we say that Mr. Ragsdale is over there properly, then the question arises: 

Has Dr. Overholser been arbitrary and capricious in denying this 
man a certificate for conditional release? And to examine that, we must 
look at the facts: 

Sociopathic personality is not a mental disorder, it is a personality 
disturbance. This whole problem of this sociopath is a difficult one and 
has been through the courts a number of times. The diagnosis is based on 
certain things that he has done that are of an anti-social nature. 

In the case of Jack Leach, he has been released on a conditional 
release fromthe hospital, and is now in the community, because, as I 


understand it, he was able to adjust over a period of time without exhibiting 
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anti-social behavior, and consequently it was determined that he could 
safely go into the community under supervision. 

This man is in exactly the same position, Mr. Ragsdale. 

Mr. Ragsdale, furthermore, has for about ten months preceding a 
month ago been out in the community. The testimony here indicates that 
he has made a very good adjustment. He has established a family re- 
lationship, he has a wife and a child and has been getting along well with 

them. 

He has been working for the past six months of his experience in the 
community. His employer and his fellow-worker have told the Court about 
the sort of things that he has done, the way he has behaved himself. 

Now, it puzzles me that here is a man who is sent over there and 
in one breath the psychiatrists say he is a danger to the community, and 
at the same time they give him ground privileges, and they make it pos- 
sible for him to go out, and for ten months he is living right here in town, 
which was on the very documents in the court files of one of the witnesses. 

If they had wanted him so bad, all they had to do was go and look 
in the files, see where his sister lives, go over and ask where is he~--there 
he is. 

They report to the United States Attorney. Six weeks later the 
United States Attorney gets a bench warrant and they go ten months without 
going over to get him. 

During that ten months this man whom the psychiatrists tell us now is 
potentially dangerous, and is going to go out and commit all sorts of anti~ 


social acts, lives a perfectly normal life in the community, and gets along 


well. 

Based on that, Your Honor, I think this man certainly is entitled to 
have the doctors over there at St. Elizabeths Hospital certify him for a 

conditional release under supervision of the hospital. 

* * * * * * 

Now, if this man is ever going to be rehabilitated and sent back into 
the community, certainly the time is now. 


If we accept the theory, and adopt the principle, that a sociopath is 
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a personality disorder, and that a man never can escape from his per- 


sonality, then what we are doing, in effect, is saying that when a man comes 


into court and the jury, for what reason we do not know, chooses to aquit him 


as not guilty by reason of insanity, in spite of psychiatric evidence on the 
stand that he doesn't have mental disorder, and then send him over to the 
hospital and base their determination as to his problems on what his past 
record is, he can never escape from his record, Your Honor. He can 
never escape from it, from the anti-social acts that he may have commit- 
ted. And is he then condemned to live in Howard Hall, for the rest of his 
life? 
If he is not, then he is at some point going to get a release, and that 
release is going to be determined by whether or not he can adjust himself 
and behave himself and control himself in the community, and that he has 
amply demonstrated he is able to do. 
The hospital apparently didn't think he was that dangerous, or they 
would have brought him back. 
THE COURT: Your time is expired now, Mr. Halleck} 
MR. HALLECE: So that I submit that constitutionally he is improperly 
held, he has been improperly held, in violation of the statute, State 24, 
Section 301, of the D. C. Code, and that furthermore, he is/entitled to 
his release on a conditional certificate, or at least to have Dr. Over- 
holser certify to the Court that he should be released conditionally, and 
that Dr. Overholser's denial at this time of that is arbitrary and capricious. 
ARGUMENT FOR THE UNITED STATES 
* * * * * * 
MR. SMITH: * * * * The Government's position in this matter, 
very simply, is that the hospital has not been arbitrary and capricious 
and that the Leach doctrine in not certifying this man either for a con- 
ditional release or for a full release, and the burden, according to the 
Leach case, falls squarely upon the petitioner to establish that. 
I submit that it has not been established. We have had expert testi- 
mony here, not only from Dr. Platkin, but if you please, from Dr. Cushard, 
as well, that this man would be potentially dangerous to himself or others, 
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were he to be released into the community at the present time. 
RULING OF THE COURT 
MATTHEWS: J. 


THE COURT: Now, in this case there were these several witnesses 
who worked with Mr. Ragsdale, who testified that he had gotten along 
very well at his work for these six months period, and I think that that is 
an indication that it is possible for Mr. Ragsdale to improve and to demon- 
strate that he is ready to be released, but lam not satisfied now that Mr. 
Ragsdale should be released and I think that he should cooperate with the 
doctors and that the time will come, most likely, when he will be ready for 
release. 

The Court will discharge the writ, and, Mr. Smith, you are to 
prepare the usual papers. 

MR. SMITH: I will be happy to, Your Honor. 

MR. HALLECK: Your Honor, do I understand that Your Honor's 
ruling also goes to the constitutional and statutory arguments that I have 


raised, and that Your Honor, in Your Honor's ruling, is denying 


the petition on the basis of those arguments as well? 
THE COURT:' Well, you have made your presentation and since I 
have acted as I have, why, that would indicate my ideas about the argu- 


ment. 
* 
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[ Filed Oct. 9, 1959] 
ORDER 


This matter having come before the Court on a petition for a writ 
of habeas corpus, the writ issued thereupon, and the return and answer 
thereto, and after a hearing in open Court, it is by the Court this 9th 
day of October, 1959, 

ORDERED that the petition be dismissed and the writ be discharged 
and the petitioner be remanded to the custody of the respondent. 


JUDGE 
This is to certify that a copy of the foregoing was personally served 
on petitioner's attorney, Charles W. Halleck, Jr., on October 9, 1959. 
/s/ J. Philip Smith 
Assistant United States Attorney 


[ Filed Oct. 9, 1959] 
NOTICE OF APPEAL 


Notice is hereby given this 9th day of October, 1959, that Donald 
Ragsdale, St. Elizabeth's Hospital, Wash., D.C. hereby appeals to the 
United States Court of Appeals for the District of Columbia from the dis~ 


missinf the petition and discharging the writ of Habeus Corpus judgment 

of this Court entered on the 9th day of October, 1959 in favor of the re- 

spondent, Winfred Overholser against said petitioner, Donald Ragsdale. 
/s/ Charles W. Halleck 
Attorney for Petitioner 


appointed by the Court 


